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PüBLISHER'S NOTICE. 



The present volume is the third in the Series of ** Modern Ther- 
apeutics/* originally projected by the late Dr. George H. Naph- 
EYS, but which bis deatb prevented bim from completing. Tbe 
work bas been finisbed under tbe able supervision of Dr. Wm. B. 
Atkinson, wbose wide experience in tbis brancb of professional 
study is a sufficient guarantee tbat it bas been well done. 

Tbe aim of tbe Series is to present tbe most modern and ap- 
proved plans of treating tbe diseases considered, as set fortb by 
tbe most eminent autborities, and specialists in tbis country and 
Europe. Tbe word Therapeutics is taken in its widest sense, in- 
cluding all efficient means of combatting disease, not only pbar- 
macal, but bygicnic, dietetic, climatic and specific as well. A 
number of autbors arc quoted, and tbeir views accurately pre- 
sented. Wben tbey differ, as is not infrequently tbe case, no ma- 
gisterial attempt is made to decide wbicb is in tbe rigbt, as tbis 
difference of opinion is evidence tbat furtber Observation and a 
very wide induction are demanded to reacb a positive decision. 
It is better tbat sucb difference sbould be notcd by practitioners: 
and tbat tbe circumstances of tbe case and its surroundings sbould 
be tbe guide to tbe selection of remedial measures. 

Tbe " Resumes of Remedies," added to eacb disease, are in- 
tended to set fortb, in alpbabetical ordcr, all tbe agents wbicb bave 
been recommendcd in its treatment by good, reccnt autborities. 
New metbods and recent additions to the Materia Mcdica are given 
special attention, but only such admittcd as appcar to bave solid 
evidence in tbeir favor. Those of special value are marked with 
an asterisk (*). In tbis department recent medical periodical liter- 

(V) 
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ature has been closely scanned for infonnation, and references are 
given to special articies and nionographs. 

Substantially the same plan is carricd out in all the volumes of 
the series, and the favorable reception which the Medical Thera- 
peutics and the Surgical Therapeiitics have met with, induces a 
hope that the present volume will be found not less serviceable 
to the practicing physician. 



EDITOR'S PREFACE. 



In compliance with the wish of the publisher, the editor of the 
present volume has carefully reviewed the material prepared for it 
and has added extensively from recent treatises, monographs, and 
Journals, containing matter on the two specialties represented. 
The great activity which has been manifested of recent years in 
these branches, particularly that of Gynecology, renders it almost 
impossible for a physician who has to attcnd to a large general 
practice to follow the rapid advance in therapcutic mcthods which 
has taken place. This work is designed to present him all of these 
which are'worth his attention ; great care has been exercised that 
nothing of ascertaincd value should be omittcd; and the editor 
believes that very fcw omissions of this character will be found. 

In accordance with the plan preferred by the publisher, precisc 
directions in the plans of trcatment have been prcservcd, and the 
jexact formulae prcsentcd whenever these could be obtained. 
Undoubtedly, in some instances, the therapeutic vaguencss which 
is fashionable in many books on practice at the present day, is 
largely chargcablc with the distrust of remedial mcasures often 
encountered among medical men. 

It has been deemccl best to preface each chapter with a ** Syn- 
opsis of Diagnostic Points,'* setting forth, in bricf but clear forms, 
the distinctive signs and Symptoms betwcen the diseases consid- 
ered in the chapter. This permits the etiological plans of treat- 
ment to be presented more distinctly, and may also serve as a 
reminder in cases of puzzling similarity. 

Phüadelphia, 1880. 
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PART I. 

GYNECOLOGICAL 

THEEAPETJTICS. 



CHAPTER I. 



DISEASES OF THE OVARIES, DISORDERS OF 
MENSTRUATION, AND GENERAL DISEASES. 

Synopsis of Diagnostic Points — Ovaritis, Acute and Chronic {Ovar- 
ian Ncnralgia, etc) — Ovarian Tumors — Anienorrhea — Dysjnen- 
orrhea — Menorrhagia a?zd Metrorrhagia — Hysteria — Chlor osis 
and Anemia — The Change of Life, or Climacteric Epoch, 

SYNOPSIS OF DIAGNOSTIC POINTS. 

OVARITIS. 

The principal diseases of the ovaries are acute, subacute, and 
chronic ovaritis or Oophoritis, and ovarian tumors. 

The following are the distinctions between the two forms of 
inflammation of the organ. 

Chronic Ovaritis, 



Aaite Ovaritis, 

Preceded by sudden suppression 
of menstruation, gonorrhea, pelvic 
Peritonitis or external violence. 



^Preceded by displacements of 
Uterus, irregulär menstruation, or 
neglect of precautions at menstrual 
epoch. 

• (17) 
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Fever, pcrhaps chill ; severe pain 

or both iliac fossse. Great 

maitiveness over the ovary, which 

(nay soraclimes be feit as a round 

■l)all, 



Abscess or resoluiio 
The disease is rare. 



1 four to 



Fixed pain over one or both 
ovaries, djsmenorrhea and hysteria. 
pain in recluoi and down thighs, 
worse after defecation, leucorrhea, 
sometimes sterility and dyspareimia. 



Chrc 



and not amenable to 



The disease is 



's quite common. 

In the subacute furm, by the recto-vaginal touch, we may grusp 
with the two fingers a smooth, roundish body. as large as a 
cherry, producing exquisite pain. This sign is cliaracteristic of 
subacute Oophoritis, for neither sinnple morbid congestion of the 
ovary, nor oöphoralgia, nor retro-uterine heniatocele, nor metritis, 
nor lymphadenitis, nor perimetric phlegmon, will givc the phenom- 
enoo oF pain so well markcd and so preciscly localized. 

It should be renicmbered tliat gonorriieal infection is an occa- 
sional cause of acute ovaritis, in which case specific treatment is 
demanded aller the first Symptoms have abated. 

In chronic ovaritis Atthill iias observed that persistent vomit- 
ing was a prominent Symptom. 

In a lecture reported in the London Medical Times and Gasette, 
Dr. J. Matthews Düncan states that occasionally this disease is 
Seen as a consequence of fever, cspecially typhoid, cholera, rheum- 
atism ; and, in close connection with these diseases, it is very fre- 
quently a result of the use of alcoholic liquors, even when these 
are not taken to excess; and this view of the causation of the dis- 
ease is in tlie most gratifying manner frequently corroborated. if 
not proved, by the eure which foUows upon the adoption of strictly 
temperate living. A great mass of cases occur as a consequence 
of recent marriage, suppressioii of menstruation, abortion, and 
delivery at the füll time, when there is no evidence of blood 
poisoning, 

OVARIAN TUMORS. 

The diagnosis of these tumors is often of the utmost difficulty. 
In the first place, pelvic tumors generally are simulated by preg- 
nancy. ascites, obesity, intestinal and vesica! distention, and simitar 
conditions. When a tumor is actually present, it may arisc from 
other sub-peritoneal tissues as well as from the ovary. And when 
from the ovary, it may be either malignant or benign. 
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Professor Kceberle, of Strasburg, lays down the following gen- 
eral rules : 

In subperitoneal serous cysts, there is no loss of flesh. The 
tumor, unilocular, presents a very manifest fluctuation ; its walls 
are thin ; its development slow, though at times rapid enough ; it 
sometimes attains a considerable size without becoming adherent. 
to neighboring organs ; sometimes it is small and very adherent. 

In cysts of the ovary, wasting is pronounced. The tumor, 
whether uni- or multi-locular, often presents a limited fluctuation ; 
its walls are occasionally thin, occasionally more or less thick and 
resistant, hard and nodulated ; its development is ordinarily rapid, 
sometimes slow ; lastly, it is adherent whenever the volume is at 
all considerable. 

A more positive method is by aspiration and examining the con- 
tained fluid. This diagnosis rests principally on the presence or 
absence of albumen, metalbumen, and paralbumen. Parovarian 
cysts, or those of the broad ligament, contain a very fluid liquid, 
generally colorless and limpid as water, sometimes quite salt, but 
generally not containing any albuminous material ; when it does 
contain albumen, it is the paralbumen that is precipitated by nitric 
acid, but the precipitate redissolves in acetic acid. 

Cysts of the Fallopian tube contain only albumen, and no par- 
albumen ; the precipitate produced by nitric acid is increased by 
acetic acid. 

Ovarian cysts furnish a liquid charged with albumen, metalbu- 
men, and especially paralbumen, giving a precipitate soluble in 
nitric acid. 

Well marked, these reactions are conclusive ; but there are ex- 
ceptional cases where they are but feebly present. 

All doubt is removed, however, and we have to do with an ova- 
rian cyst, when puncture gives exit to a glutinous fluid, sometimes 
entirely uncoagulable by heat and nitric acid, rarely limpid, con- 
taining only traces of albumen (colloid cysts), or a fatty liquid con- 
taining in Suspension mucus and epidermic detritus or hair (der- 
moid cysts). Lastly, examined by the microscope, the fluid of 
ovarian cysts contains granulär globules, yellowish, 0.003 milli- 
metres to 0.060 millimetres in diameter, the envelope being ren- 
dered more apparent by acetic or phosphoric acid. 

Mr. Spencer Wells remarks that in ascites, the stomach and 
intestines, containing air, float on the surface of the fluid, and, 
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therefore, tlie highcst points of the tumor, the patient lying on her 
back, givc out a clcar sound on percussion. If. however, the fluid 
be containcd in a cyst, the stomacli and intestines are pushed 
aside, as the tumor rises in the abdomen, and lie in the epigastric 
and two lumbar regions, Hence, the highest points of an ovarian 
tumor cmit a dull sound when percussed, and the epigastric and 
lumbar ones give a clear sound. By applying these general rules 
in any ordinary case, a few seconds will enable a surgeon to clear 
up all doubt. 

Atlee says mobility diminishes as size increases, th'erc is free- 
dom from constitutional Symptoms, the emaciation is most strik- 
ing about the face, neck, Shoulders .and arms, the expression of 
couiitenance is anxious, careworn, the features attenuated, the 
complexion pale. An important point is the position of the tumor 
in relation to the viscera; It is usuaÜy in front, and gradually 
crowds thcm backward, iipward, and to the sides. There is a 
dull percussion sound over the space occupied by the tumor. 
Fluctuation can be recognized only in the tumor. The form of 
the abdomen is rarely uniform, 

As a general rule, according to Dr. T. M, Drvsdale, ovarian 
duids have an animal odor; they are rarely clear, usually cloudy, 
and frequently opaque ; in color they vary from that of white of egg 
or clcar starch, to shades of yellow, red, green, or dark chocolate, 
or even inky black ; in consistence, they may be almost like water, 
or ihin syrup, niucilage, oil, or molasses, or ropy, or jelly-like; 
but they always are sticky and viscid, and generatly feel slimy. A 
sedinient rarely falls to form after a few hours; this is viscid, and 
often like pus. Rcaction generally alkaline. Chemically they con- 
sist of albumen, fats, extractives and salls. Notably they contain 
an excessive amount of solid matter, often ^'o of the whole weight 
of fluid. They never contain ßbrin, uiiless hemorrhage has occurred 
into the cyst, or it has been inflamed. Microscopically they 
usually display free granulär matter, oil globules, epithelial cells, 
crystals of Cholesterine, etc., dut no matter what other cells m^y be 
presenl or abseilt, the cell which is almost invariably found in ova- 
rian fluid is the granulär cell. This is generally round or may 
be slightly oval, delicale, transparent, contains a number of fine 
granules, but no nucleus. The granules are well defined. Äcetic 
acid makes them more distinct. Ether renders them nearly trans- 
parent. Other cells, on the addition of the acid, increase in size, 
become very transparent and exhibit nuciei. 
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AMENORRHEA. 

Amenorrhea may be primitive or acquired. In the first form 
menstruation has never taken place, or if it has occurred at all, 
the discharge has always been scanty, or has appeared at pro- 
longed intervals, or both. In the second form menstruation has 
taken place regularly and healthily, and has afterwards become 
suppressed. 

The following table represents the various forms of this affec- 
tion, their causes and pathological significance : 



Menstruation 
a b s e n t 
(emansio 
mensium). 



No formation of 
decidua. 



PRIMITIVE AMENORRHEA. 

Uterus undeveloped or absent ; 

Ovaries well or ill-developed, or absent. 

Anemia. 

Chronic disease. 

Bad hygienic conditions. 

Emotional shocks. 

Physical shocks. 

Acute diseases. 

Change of residence. 

Exposure. 

Bathing. 

Plethora. (?) 



Uterus well-de- 
veloped, but 
inactive. 

Ovaries, well- 
developed. 



Menstruation 
scanty. 

Menstruation 
irregulär 
and gen- 
e r a 1 1 y 
scanty. 



Scanty forma- 
tion of decid- 



ua. 



Irregulär and 
general ly 
scanty forma- 
tion of decid- 



ua. 



Uterus small. 
Ovaries well or ill-developed. 
Uterus well-de- ( Anemia, 
veloped. \ Bad health. 

Uterus usually 

small, but I Anemia. 
may be well- 1 Bad health. 
developed. 



Menstruation 
absent 
(suppres- 
s i o m e n- 
sium). 



No decidua 
form ed. 



Uterus and ov- 
aries well- 
formed. 



ACQUIRED OR SECONDARY AMENORRHEA. 

'Anemia. 

Chronic disease of lung, 
liver, kidney, ovaries, 
Uterus, or gastro-intes- 
tinal canal. 

Bad hygiene. 

Shocks, physical or emo- 
tional. 

Acute diseases. 

Blood-taint. 

Exposure. 

Bathing. 

[ Change of residence. 
Over-involution after labor. 
Early menopause. 

In place of the discharge of blood, there may be a leucorrhea, 
more or less profuse. 
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It should never be forgotten that in not infrequent instances 
amenorrhea, supervening apparently without cause, is the first 
sign oi phthisis, and in all such cases should arouse the most 
active attention of the physician. Some writers hold that in these 
cases the amenorrhea is not so much the sign as the exciting 
cause of the tuberculous change. 

DYSMENORRHEA. 

The forms and causes of dysmenorrhea are defined by Prof. 
T. G. Thomas, in accordance with the following table: 



Foi^tn» 



Neuralgia. 



Dysmenorrhea, 



Congestive or In- 
fi ammator y 
Dysmenorrhea. 

Obstructive Dys- 
menorrhea. 



Membranous 
Dysmenorrhea. 



Ovarian Dysmen- 
orrhea. 



Symptoms, 



Pain usually sharp and fixed. 



No expulsive pains ; flow steady ; 
no clots ; no obstruction ; occurs 
gradually ; is habitual ; no en- 
dometritis. 

Pain severe, sudden ; discharge 
lessens or ceases. General py- 
rexial signs, and inflammatory 
constitutional disturbance. 

Pain sudden and accompanied 
with an expulsive effort after 
menstruation has commenced 
some hours ("uterine colic") ; 
recurrence of these Symptoms. 
Discoverable obstruction. 

Pains steady, becoming violent 
and expulsive ; passage of 
membrane at each period ; as 
sequelae, endometritis and men- 
orrhagia. Very rare. 

Pain, dull and sickening, usually 
precedes the flow sevcral days, 
and lessens when it comes on. 
Breasts painful or tender. 
** Submammary pain." «• In- 
termenstrual pain," occurring 
between the epochs. Ovaries 
often enlarged and tender. 
Pain habitual at each epoch; 
often shoots down the thigh. 



Causes, 



The neuralgic diathe- 
sis ; phethora or 
chlorosis; malaria; 
theumatoria ; onan- 
ism. 



Exposurc to cold and 
wet ; tumors ; men- 
tal disturbance, en- 
dometritis, etc. 

Contraction of cervix ; 
uterine flexion ; pol- 
ypus or fibroid ; ob- 
turator hymen. 



Early abortions ; diph- 
theritic endometri- 
tis. 



Ovaritis ; 
nervous 
thesia. 



excessivc 
hyperas- 



Barnes says a characteristic sign of ovarian congestion is that 
the body of the uterus is drawn towards the affccted ovary. 
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MENORRHAGIA AND METRORRHAGIA. 

By menorrJiagia is meant an excessive flow of blood at the men- 
strual period ; by metrorrhagia, a flow of blood between the men- 
strual epochs. 

Neither of these forms of trouble can be called a disease, as 
they are solely Symptoms of several kinds of uterine affection. 
In Order to diagnose the cause, and thus obtain the indications for 
treatment, a careful examination becomes necessary. In most 
instances, it is the result of general debility, as from protracted 
nursing. Locally, it may be caused by the presence of tumors, 
as polypi, etc., affections of the os and cervix, congestion of the 
womb or ovaries, subinvolution of the womb, or Inversion of that 
Organ. 

Debility as a cause, is recognized by the usual Symptoms, and 
the accompanying predisposing circumstances, as lactation, anx- 
iety, exhausting labor, etc. 

Polypi, when low down, are easily recognized by the finger, 
though the speculum may be used to confirm the diagnosis. In 
these cases there is leucorrhea, more or less bloody, and at inter- 
vals discharges of pure blood, without relation to the period of 
menstruation. Where a polypus is not found pendent in the 
Vagina, the prsence of these growths may be suspected above, as 
in the canal of the neck, or even within the uterus itself, and at- 
tached to the fundus. The absence of other causes of the hem- 
orhage would demand dilatation of the organ if necessary, and a 
careful search for these excrescences. 

Subinvolution only occurs in women who have been pregnant 
Here, the womb, after delivery has been accomplished, fails to re- 
turn to its proper condition. The diagnosis is readily made by ex- 
amination. The Uterus is much larger than natural, the os soft 
and patulous ; there are pains in the back, irritability of the blad- 
der, frequent micturition, with tenesmic efforts, and generally very 
profuse leucorrhea. These may end in erosion of the os and 
cervix, and added to these we may have congestion of the lips of 
the womb. 

Again, hemorrhage may be due to the presence of a portion of 
the placenta, which is frequently the case after an abortion. This 
might be suspected from the history of the case, and the diagnosis 
fully made by an exploration with the sound, when the foreign 
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■ is detectcd. In such cases Üiere ts generally a certain 
mount of odor, as of a decaying body in the cavity. 
In the unniarried, a spongy State of the cervix is generally a 
e; this Js shown by eversion of the lips, and granulations on 
iiirface. 

Malignant disease as a cause is detected by the gencral history; 
Ihcre has been more or less pain, often lancinating, in the Iower 
part of the abdomen, the back, around the hips, and cxtending 
down Ihc thighs, which frequently seenis to be miich rcücvcd 
after profuse hemorrhage has occiirrcd, This hemorrhage would 
occiir from a slight cxcrtion, or after coitus. Examination shows 
in advanccd cascs üxation of the utcrus, hardness and irregularity 
of the parts. In early cases, these Symptoms all exist, but to a 
less extent. ■ 

CHLOROSIS AND ANEMIA. 
These two diseases, though not strictly synonymous, may, from 
their grcat reseniblance, be treated of as one. A marked feature 
is" amenorrhea, or impcrfcct mcnstruation. The complexion is 
pale, or of a greenish yello«-, The patient is üstless, loses appe- 
tite, or only desires dainties, generally craves acids, or may even 
prefer articles of an injurious or loathsome nature; she is irritable, 
hysterical, suffers with headache, which is sure to come on after 
the slightest excitement or exertion. The poverly of the blood is 
' shown by coldextremitics, swelied feet and hands, puffiness of the 
face, dark rings around the eyes, and blowing sound of the heart. 
Though not ahvays present, yct, in many instances. there are vague 
neuralgic stitches in the breasts, the head, the sacral region. In 
rare cases, after the disease has continued a while, a slow fever 
sets in, which may lead to an error in diagnosis. 

THE CHANCE OF I.IFE. 
This period, known as the climacteric or menopause, varies 
greatly as to the time of its appearance. The woman menstruates 
for about thirty-five years, and then occurs a marked change, 
which may be sudden, or may slowly steal tipon her. Most com- 
monly this is attended by a variety of troubles, which to a grcater 
or less extent affect the gencral health. A most frcqucnt Symptom 
is irregularity of the menstrual function. It ceascs, perhaps for 
months, and as suddcnly reappears. Or the flow becomes alarm- 
ingly profuse, exhausting the patient, draining her. With this 



SYNOPSIS OF DIAGNOSTIC POINTS. 25 

may be associated hemorrhages from the nose, from the bowels, 
profuse leucorrhea, and brain Symptoms as of congestion, vertigo, 
frequent syncope, epileptic or apoplectic seizures. Barnes regards 
the headache as peculiar, chiefly occipital, involving the nucha and 
spinal cord. The mind is affected. There are irritability, loss of 
memory, despondency, even partial insanity, but all of which are 
^enerally acknowledged by the patient, and she regrets her want 
of self-control. 

The appetite is capricious or lost, generally the bowels are obsti- 
nately costive, fat begins to accumulate, and these Symptoms often 
give rise to the belief that the woman is pregnant, which is speedily 
dispelled by the proper examination. The liver and kidneys, in 
fact nearly every organ, are liable to become affected and to add to 
the general discomfort. 

Morbid growths are now extremely apt to present themselves, 
or when previously known, to take on increased action. In rare 
instances, a change for the better, a marked improvement occurs,^ 
and an invalid is now restored to health, or at least greatly re- 
lieved. 



OVARITIS (ACUTE, SUB-ACliTE AND CHRONIC). 

PROFESSOR J. MATTHEWS DUKCAN, M. D.. OF EDINBURGH. 

On thc subject of acule and thronic ovatids, tliis author statcs 
there IS no specific treatment. In chronic cases, two. three or four 
leechcs niay be applied to the cervix uteri, through a speculum, 
after the monthly periods. Croton oil liniment, or antimonial linj- 
mt;nt, or a büster, may be applied to thc inguinal canal adjacent 
to the affected gland. The bowels should be regulated by gentte 
saline laxatives. Leucorrhca, if present, should not be actively 
treated, but by mild injections only. Mercury and iodide of po- 
tassium may be given In small doses. 

PROF. GRAILV HEWITT, M. D.. OF I^NDON, 

In acute cases. entire rest is essential. When the attack is 
owing to a chill, from exposure, leeches should be applied over 
the ovaries, followed by hot anodyne poultices, Hot turpentine 
stupes dre also valuable, 

In chronic cases, cold affusions and hip baths are often useful. 
Sexual indiilgence must be strictiy limited. At the mcnstrual 
periods, the patient should remain on the couch.and a stiniulating 
nourishment be avoided. Between the epochs moderate out-door 
exercise is valuable. Tartar-emetic ointment or other countcr- 
irritants may be used over the ovary. To relieve pain the foUow- 
ing pill is cflicacious : 



9. Pulv( 






EKtracli cannabis indicK, 
e pill, night and marning. 



S^-'A 



EDWARD JOHN TILT, M. D., OF LONDON. 

In severe ovario-uterine pain, this practitioner recommends plac- 
ing a pledgct of cotton-wool soaked in laudanum, or acetate of 
morphia, near or upon the neck of the womb. This may be re- 
peated daily or evcry othcr day. Two or three grains of morphia 
may bc used at a time in this manncr, 

When the ovaries are congested or inflamed, the best method of 

treatment is to /eir/i !/ic womb. Four leeches may be applied to 

(.6) 
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the cervix a day or two after the flow has ceased. The effect is 
usually well-marked. Blisters and ointments to the hypogastric 
region only act on the ovaries indirectly, and even double the 
number of leeches mentioned, when applied over the ovary, do 
not produce so permanent an effect. 

In chronic and obstinate forms of ovario-uterine disease, silk 
setons applied above the pubes, as recommended by Huguier, 
deserve trial. 

For the pelvic and spinal pains of ovario-uterine disease, Dr. 
TiLT recommends rubbing the surface twice a day with one of the 
following ointments : 



M. 



2. ^. 


Linimenti belladonnae, 


f.3ij 




Glycerinae amyli, 


f.5j. 


3- 9. 


Morphiae acetatis, 


gr. X 
t.3ss 




Glycerinae, 




Otto rosarum, 


gtt.j 




Unguenti petrolei, 


5j. 


4. ^. 


Potassii iodidi, 


3j 




Magnesiae, 


gr.v 




Otto rosar., 


gtt.j 




Aquae, 


f.3j 




Unguenti petrolei, 


3j. 


Apply 


twice daily. 




5. :^. 


Atropiae sulphatis, 
Morphiae sulphatis. 


gr.ij 




gr.iv 




Olei olivae. 


f.3j 




Olei lavandulae. 


gttx 




Unguenti hydrargyri fortis, 


Sj. 



M. 



M, 



M. 

A piece about the size of a small walnut is to be rubbed in morning 
and evening, over the sensitive ovary. 

LOMBE ATTHILL, M. D., DUBLIN, 

Finds great benefit from the inunction twice a day, over the part, 
of equal portions of the ointment of veratria and iodide of potas- 
sium, and in some cases he adds a small quantity of ointment of 
cantharides. 

J. WARING CURRAN, M. D., LONDON. 

Ovarian Netiralgia, This writer maintains that in various in- 
stances we meet with true ovarian rieuralgia, independcnt of any 
local lesion, and more remediable by constitutional than by local 
treatment. He identifies it with the ovarian irritation of Dr. 
Churchill. His prescription for such cases is : 
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Ammonis murialis, 


3ij 


Tinciurje aconiii, 


m 


Syrupi auraniii corticis, 


f.Sviij. 


onfui thrice daily in ihc treatment of tn 


tirian nturalgia. 



Dr. CuRRAS states that this conibination has almost a magical 
influence in many cascs. He reports {Medical Press and Circular, 
August igth, 1868). six cases in which various sedatives and ano- 
dynes had been tried in vain. In all he found that before the 
above niixture was ßnislicd by the patient, the pains had entirely 
ceased. 

Dr. T. J, Newman, of Chicago, confirms the usefulness of this 
mixture, and records (in the Chicago Medical Examincr, for No- 
vember, l86y), three cases of ncuralgia of the ovaries treated by it 
with success, after tiic failure of othcr remedies. 

In the same painful complaint, Dr. Roderts Bartholow has 
obtained excellent rcsults from ihe following recipe: 



7. 9. ExH'acii belladonna, 
Exiracli stranionii, 
Exirscti hyoscyami, 
Quinis sulphalis, 

Make twenly pills. One ihrce t 
neuralgic dysmcnarrhea. 



gr.iv 



DR. J. MILNER FOTHERGILL, OF tONDON. 

Ovarian Dyspipsia. This writer has pointed out that a frequent 
complication and oflen the most prominent Symptom of subacute 
ovaritis is a form of gastric atony which he calls " ovarian dyspep- 
sia." (American Journal of Obstctrics, January, 1S78.) For the 
treatment of such cascs he recommends as tlie great therapeulic 
agent, the bromidc of polassium. 



:. Magnesix sulphatis, 

Potassii bromidi, 

Infusi gcntianic. 
imount ihrce timcs a day, wilh i 
e if necessary. 



f.ij. 

I aloes iind myrrb pill : 



A blister should be applied over the tender ovary. 

For the vaginal loss, injections of astringents in Solutions by 
means of a Higginson's syringe, or the small india rubber ball and 
tubc used to give babics cnemata (much better in evcry way than 
a glass syringe), must be used twice a day, with hip baths daily, if 
the patient's condition will admit of it. This is far from unimpor- 
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tant. When there is menorrhagia, quietude and the avoidance of 
all warm drinks and food during the flow are desirable. For thie 
imperfect digestion, light and easily digestible food, milk, if neces- 
sary, combined with an alkali, or beef-tea with a little cream in it, 
er custard, are indicated. Such food should be given at short in- 
tervals, and small quantities at once. The irritable stomach will 
often retain small quantities of food when larger amounts are at 
once rejected. 

LAWSON TAIT, F. R. C. S., BIRMINGHAM 

This writer {Diseases of Women, 1879), divides inflammatory 
affections of the ovaries into (i) ovarian hyperemia, (2) acute 
ovaritis, (3) chronic ovaritis. 

Ovarian Hyperemia. — This is frequently met with in young 
girls and in young married women with vigorous husbands, and 
in prostitutes of tender age. The patient should rest in a prone 
Position for a few days before, during, and after the menstrual 
period ; a counter-irritant should be placed over the ovarian 
region just before the flow is expected ; and she should take ergot 
before and during the period, and the salts of potassium contin- 
uously during the intermenstrual time. His favorite formula is : 

9. ]J. Ergotinae (Bonjean), gr. ss. 

Lupulinse, q. s. M. 

For one pill. 
In addition to this, between the epochs, 

IG. I^. Potassü bromidi, gr. v-x. 

For one dose, night and morning, after meals. 

All cases of ovarian hyperemia which Mr. Tait has met with 
at puberty have yielded to this treatment, and most of those of a 
later age. 

Acute and Ckrofiic Ovaritis. — No time can be laid down where 
ovarian hyperemia passes into ovaritis, nor between the acute and 
chronic forms of the latter. The treatment should consist of 
local and systemic rest, and the administration of ergot. Locally, 
counter-irritation in the inguinal region, with linimentum iodi 
every morning until the spot is sore, and this repeated frequently, 
will nearly always do good. Bromide of potassium may be com- 
bined with the ergot. Arsenic and cod liver oil are also useful, 
and some cases will yield to large doses of quinine, when every- 
thing eise has failed. 
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RESUME OF REMEDIES. 

Atnmomce Murias is often efficient in ovarian neuralgia. (F. 6). 

Antimonii et Potassii Tartras, Counter-irritation by means of tartar 

emetic ointment is of Service in subacute ovaritis. 

Atropia^ hypodermically, y^ - -^-^ grain in ovarian neuralgia. Bella- 
donna in plaster is often of service. 

Bromtntum, Barnes says that this agent seems to possess a specific 
power in diminishing ovarian irritation. 

Camphora is very serviceable in ovarian pain. (F. i). 

Hydrargyri Unguentum. Dr. E. J. Tilt, of London, recommends in 
subacute ovaritis — 

II. ^. Unguenti hydrargyri, 5ij 

Extracti belladonnae, 3j 

Cerae, 3ij 

Adipis, 5j. M. 

Warm water enemata, and gentle aperients (castor oil), should 
accompany the treatment 

lodinium. Painting the sensitive regions with tincture of iodine is a 
useful means of counter-irritation. 

Opium. Vaginal suppositories of Opium gr. ij, made up with paraffin, 
frequently give great relief. Aran was accustomed to pour 
two drachms of laudanum daily or every other day, through a 
speculum, on and into the cervix. 

^Potassii Bromidum. This agent is asser ted to possess almost specific 
powers in reducing ovarian irritation, and pain, nymphomania, 
etc. (F. 8, ig). 

Potassa cum Calce. In chronic ovaritis, Barnes recommends as a 
means of derivation, setting up a small issue or eschar on the 
vaginal portion of the Uterus with this agent. 

TerebintJuncß Oleum , used in the form of hot epithems, is frequently 
available. 

GENERAL METIIODS. 

B listers over the ovarian region are frequently of service in the sub-acute 
forms. 

Enemata, Warm water enemata, retained as long as possible, are often 
of great benefit. 

Ice applied in a bag to the painful spot, is said by Dr. Tilt to relieve the 
pain of acute ovaritis. * 

Leeches are a very valuable means of relief. (See page 26.) 

Pessaries. A light pessary, to support the womb and keep the ovaries 
in their normal position, will often prove of decided advantage. 

Ovariotomy. As a last resource in severe ovaritis, the organs may be re- 
moved by Battey's Operation. 



OVARIAN TUMORS. 

The medical treatment of tumors of the ovaries embraces: 

Internal medication. 

Injections into the sac. 

Electrolysis. 
Internal medication. It has been believed by some practitioners 
that a prolonged use of muriate of ammonia has led to atrophy, 
absorption and disappearance of certain benign ovarian tumors. 
Two such cases are recorded at length by Dr. E. H. W. Hunter, 
in the Trans., of the Georgia State Med. Soc, 1877. He gave 
gr. XX of the muriate, four times daily. In ovarian dropsy, the 
free usc of chloratc of potassa is said to have resulted in marked 
diminution of the Contents. 

PROF. E. R. PEASLEE, M. D., NEW YORK 

Believed that, in several instances, the growth of ovarian cysts had 
been checked by the application into the vagina, of iodide of lead. 
The ointment may be smeared on a cotton tampon, and intro- 
duced from time to time. Care must be exercised that too great 
Irritation is not excited. 

Injections into the sac, The substance usually employed for this 
purpose is iodine. Some surgeons use the pure tincture. Dr. 
BoiNET, of Paris, employs — 

12. ^. Tinct. iodinii, f.Jiij 

Potassii iodidi, 3j 

Acidi tannici, 3ss 

Aquae destillatae, ^-^üj» M. 

He injects the vrtiole of this amount, brings it in contact with 
the entire surface of the sac by gentle agitation, and then with- 
draws it 

Prof. T. Gaillard Thomas recommends as the best procedure 
to empty the sac by the aspirator, and without withdrawing the 
needle, fill it with tincture of iodine, and in ten minutes draw it off. 
He would confine this plan of treatment only to a late period, in 
cysts of moderate size, with few compartments, and containing a 
fluid which is not very viscous. 

(31) 
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Eieclrolysis. Within the last few ycars, great attention has been 
given, especially in Gerniany, to the dispersion of ovarian tumors 
by cleclrolysis, and it was at one time confidently announced that 
tliis plan would supersede ovariatomy, 

Further obstrvations sliow that while in many instances elec- 
tricity, properly appüed. will reduce the tumors very matcrially. 
the effcct of the agent is Lemporary, and it is vcry doubtful vvhether 
any permanent and real bencfit accrues from the procedure. In 
Vienna, the electrolytic treatment has been carefully and repeat- 
edly tested, and it is now wholly neglected as of no avail. (See 
Am. Join: of Obstetrics, Oct, 1878. 

EPHRAIM CUTTER, M. D.. BOSTON, 

hl a rcport to Ihe Ainer. Mtd. Assn.. in 1879, says it is dangerous 
to operate on a pcrsonsuffering with albimiinuria. He regards it 
as provcd, that the results obtained are due to the passage of a 
current.and not to solcly to punctnre. With Dr. Kimball, he has 
operated on 61 cases. In one case, the fibroid was extracted from 
the Vagina fiftj'-three days after the application. In a similar case, 
therc was a small, noduJated, mobile fibro-myoid attached at and in- 
corporated with the fundus. The os was ulccrated, and the Operation 
was advised to arrcst the hemorrhage. A current was applied for 
seven minutes. Two months after, no tumor could be feit, and the 
oswas healed. In one case, an electrodewas appüed pervaginam, 
and the circuit was completed by a sponge electrode ovor the 
pubis, but with such alarming results that the procedure was shown 
not to be safe, It is best to confine the action of the current to 
the tumor, as it alone is in fault, and needs the whoie force. This 
is effected by complete insulation of the needle in the healthy tis- 
sues. 




. AMENORRHEA. 

JOHN WrU-IAMS, M. D., LOSDON. 
Rcferring to the Classification of the forms of amenorrhea al- 
ready given (see page 21), this writer suggests the general line of 
trcatmcnt as foüows {Lancd. May 26. 1877): 

Mtmtruation ts and atways lias betn absoit. The great maj'ority 
of cases of this class wliich will come under obser\'ation will be 
young B"rls between sixtecn and twenty years of age. Many of 
them wül suffer from ancmia and disorders of the digestive Organs. 
Such cases are instances of late or tardy cvolution of the genera- 
tive Organs. The form and figure may be well developed, but the 
Uterus grows slowly. and the treatment consists in waiting and 
adopting all mcans that favor its growth. There will, after all, re- 
main a fcw in which the discharge will not make its appearance. 
In thcse it will be found tliat the uterus is small, and the best 
trcatmcnt is non-interference- 

Menstruation is scanty or irregulär. If it be due to an iindevel- 
oped condition of the uterus. and if it be accompanicd by no pain, 
the general health being good. it rcquiri-s no special treatment. 
General means which favor physical development, as exercise of 
all kinds, may be recommended. If the uterus have obtained its 
fiill size. there will, in almost all case.'S, be found a disordcred state 
of the general hcalth, The most common condition is anemia. 
In such cases the physician should regulate the bowels, for there 
is gcnerally constipation, and give iron. iodine. salines; good diet, 
fresh air, and exercise in the open air, are essential. Exercises of 
all kinds are good — riding, Walking, swimming, dancing. If the 
monthly molimen be present, emmenagogucs may be prescribed. 
but they should never be admtnislercd when indications of ovarian 
and uterine actio« are present. The medicines supposed to have 
a direct action in bringing on the menses are numerous, but fewof 
thcm are of much or even of any value. The best are deciricity, 
rtÄ)«, and the stimuiating diuretics — nitrous ethcr, spirits of juni- 
per, and oil of turpentine. Hot hip-baths for five or six nights in 
succes-sion before the expected return of the niolimen are useful. 
Guaiacum, ergot of rye, oil of savin, canlharides, have proved suc- 
cessful in the hands of somc. Dr. Atthill recommcnds the warm, 
3 (33 ) 
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liip-bath for eight or ten evenmgs in succession before the ex- 
pected time. 

Siippr^ssion of the menses. When the suppression has taken 
place suddenly during a menstrual flow, the paüent should have a 
hot bath, go into a warm bed, and take a dose of Dover's powder. 
A stiniulatiiig diuretic or a diaphoretic should be at the same time 
prescribed. Should fever, heat in the skin, vomiting, pain in the 
abdomen, and Symptoms of local inflammation or of general Peri- 
tonitis set in. they should be treated irrespective of the suppres- 
sion. If the flow is not re-established, the case becomes one of 
chronic suppression. 

Chronic suppression. The general liealth should be attended to, 
and if menstrual molimina be present they should be encouraged, 
aiid efforts made to establish the flow by the means already enum- 
erated, If molimen be absent, we must limit our aid to the treat- 
nient of the general health. 

PKOF. R. J. GRAVES, M. D., DUBLIN. 

This author observes, in his CUnical Lecturcs, that tJie periodicity 
of the fimction of menstruation can still be traced, even tn cases 
where suppression has continued for a great Icngth of time, by 
means of the menstrual molimina (pains in the loins, thighs, and 
hypogastric region, flushing, colicky pains of the abdomen, general 
feeling of malaise), which occur at stated intervals ; in cndeavoring 
to bring on the discharge, therefore, we must be guided as to the 
time the attempt should be made, by an observance of the period 
at which these molimina occur. For a few days before that time, 
our efforts to produce a determination of blood to the Uterus may 
be judiciously employed; and if they fail, Ihe attempt should be 
abandoned until a few days before the next menstrual period. Of 
course, however, the general constitutiona! treatment must be con- 
stantly persevered in; one of the chief means of bringing back 
this evacuation being the rcstoration of health to the natural Stand- 
ard. But all such remedies as pediluvia, stuping of the genitals, 
leeches to the inside of the thighs, near the labia, aloes and other 
stimulative purgatives, etc., should be only used at the times 
spoken of. To use them at any other period, either after the 
molimina have disappeared, or during the intervals between them, 
tends, in most cases, still further to derange nature. by dctermining 
to the Uterus at an unseasonable time, when therc is no natural 
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ttndency to that organ. Under such circutnstances, Ihe very same 
means fail and prove inj'unous, which, applied so as to coincide 
with the timc of the natural cffbrt. would have been successfui, 

To illustrate these principles by an cxample. We are consulted 
in the case of a young woman affected with various hysterical 
Symptoms for several months, and during that period more than 
usually subjcct to headache, languor, loss of spirits, diminution of 
appetite, and irreguiarity, and usually constipation of bowcls; she 
is pale, and coniplains of various pains and uneasy sensafions, and 
has not menstruated since the appearance of these Symptoms. 
Here it is evident that the constitutional treatment must be 
strengthening and tonic. The practitioner will, therefore, reconi- 
mend regulär hours, much exercise in the open air, a nutritive diet," 
and afterward cold shower-baths ; he will rcgulate the bowels, and 
afterward prescribc a course of tonic medicines, chalybeates, pre- 
parations ofbark, strychnia, etc. ; he will likcwise inquire carefuily 
when the last period happencd, and where. and how often since that 
occurrence menstrual molimina were observed. He thus ascer- 
lains when they should again recur, and contcnts himself with en- 
forcing the constitutional treatment untJl about six days bcfore the 
calculated tinie. Tlien he lays aside the other medicines, and has 
recoursc to those means which determine to the uterus. Two 
leeches are applied to the inside of the thigh, near tlie labium, 
cvery second night, until they have been three times applied, The 
biceding is encouraged by stuping. On the internicdialc days the 
bowds must be actively moved by aloetic pills; and for three 
nights before and aftcr the molimina, hot pediluvia, rendered stimu- 
lating by mustard seed, may be used. During the same time, also, 
frictions, with stJmulating linimcnts, should be applied to the feet 
and legs evcry morning, and oil of turpentine or tincture of can- 
tharides may be exhibited internally, whili; the necessity of more 
active exercise is inculcated. If these means fail, they must for 
the nioment be laid aside, and the constitutional treatment must 
be again resumed, until the same nuniber of days before the next 
period, when the list of remedies above spoken of must be again 
tried, and in few cases indeed shali we find tliera to fail. 

I-ROF. T. GAILLARD THOMAS, M. D., OF NEW YORK, 

In cases of rudimentary or atrophied uterus suggests local Stimu- 
lation and distention, Every week or two it should be distended 
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by a tent. In the intervals, an intra-utenne galvanic pessary 
should be worn. This however, rijquires time. After genera! 
trcatment. in cases of aneniia, etc., he uses other !oca! Stimulation 
by dry-cupping the ccrvix uteri. Electricity is of value. One 
pole of the battery may be placed over the Iower part of the spine, 
and the other either passed over the hypogastrium, or brought in 
contact with the neck of Ihe womb; or it may be carried within 
that organ by means of a wire covered with a gum catheter. 

E. ]. TILT, M, D,, OF LONDON, 

Advises a couple of aloes and myrrh pills each night, to produce 
moderate alvine action ; the legs placed in a pail of hot water on 
rising, and a warm hip-bath at night; mustard to the inner parts 
of the thighs and breasts on alternate nights; the breasts dry- 
cupped, or rubbed with a stimulatJng Uniment. On retiring, a 
linseed meal poultice as hot as can be bornc to the Iower part of 
the abdomen. These nieasures are to be tried for three days, and 
again after an interval of twenty-one days, and in the interval, a 
chalybeate is to be taken, and a bit of pihne sprinkied with alco- 
hol to be worn during the day over both ovarian regions. This 
he conlinues for three or four months. Occasionally, during the 
three day, he gives a mixture of acetale of ammonia, chloric ether, 
and fluid extract of ergot, When the head is much distressed, he 
apphes six leeches to the labia, followed by a hot hip-bath, or a 
hot poultice to the labia. 
He oflTers the following: 

13. 5. Oilofsavin. f.Jj 

Spirits of nitrous ether. f.3iij 

Mucilage. f.Jj 

Water, to f.Jvj, 

Shake weli. Dose. — A teaspoonful every two hours, when llie patient 
is half comalose from supptessed menstruation. 



14. B. Tincture of ergoi, f,5ij 

Syrup of saffron, f.jss 

Comp, decoelion of aloes, f.jiss. 

Dose.— A teaspoonful three times a day. 

He recommends the association of podophyllin and aloes, in 
pills, for the same purpose. 
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PROF. ROBERT BARNES, OF LONDON, 

Thinks that the blood is in want of salines as well as of iron, and 

that Ulis is the first wanL He gives Solution of acelate of 

umonia, adding a little nitrate of potassa, and a light tonic as 

P>, cinchona or calumba. He employs iron in the form of the 

Bmonia-citrate. the Solution of the acetate, or the dialyzed ii'on. 

Betwcen salines and iron. he would give iodide of potassium in 

doses of five grains three times a day. He believes that the res- 

torative power of iron is much increased by the addition of strych- 

nine or ergot. 

PROF. J. B. FOKNSAGRIVES. OF PARIS. 

This learned author divides amenorrhea, for the treatment, 
into the foUowing classes : 

1. Flethoric amenorrhea. Local and general bleeding. the re- 
sinous putatives, and low dict, are here indicated. Sibedev rec- 
ommends in addition bkarbonate sodium, gr. v. daily, two or three 
days before the period ; or Solution of the acetate of ammonia. 

2. Ntrvous amenorrhea, characterized by a condition of general 
nervous erethism. Racibor5K( in such cases gives twenty to 
thirty drops of the Solution of acetate of ammonia, in hot water, 
several times daily, for three or four days before the period, and 
also has rccourse at times to ergot and vaginal fitmigaiions with 
carbonic acid gas. 

3. Tiibiradous and scrofulous amenorrhea require the general 
treatment of dyscrasise. 

4. Amenorrhea by counter-fluxion, This arjses when some other 
Organ, by reason of its congestion, checks or prevents the normal 
uterine molimen of the nienses. In such cases the attention of 
the practitioner must be directed to removing the congested con- 
dition of the interfering organ. 

DR. EMIL DILLENBERGER, VIENNA. 

Treatment demands the removal of those errors and lesiona 
which He at the bottom of the malady, If the amenorrhea con- 
sists of some anomaly of Ihe sexual organs, congenital or ac- 
quired, and such as cannot be remedicd, or in some other irre- 
mediable malady, treatment is useless. If menstruation has been 
already eslablished, the physician must convince himself, by a 
carefui examination, whether or not pregnancy is the cause of the 
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cessation of the periods. Internally are used aloes and myrrh, as 
foüows : 



15. 9. Pulveris alofs, 

Pulvcris myrrhse. 

Extracli glycyrrhiiaE, 
For sixty pilU. Two to four piils two c 


gr.lxviij 

fiT.XXXlV 

q. 5. 

r three times a day. 


16. 5. Pulveris alofssocotrinic. 
Pulveris ttiyrrha;, 
CrocL sativi, 
Extracli glycyrrhi/a, 

For nineCy pills. Froin four lo six twi 


OS gr.slviij 
gr.xxxiv 
q. s. 
e a day. 



Or, savine, as follows : 

17. 9. Pulveris frondis sabins, 
Sacchari albi, 
Oiei mentha: piperitie, 

Divide into six powders. One to 



Divide into six equal powder 
der threc timcs daily. 

19. Q. Pulveris frondis sabiriK, 

Olei Sabine. 
Exiracri genti a.na;, 
For sixty pills. From threc to five pills tw 

Or, direct crocus and borax, as follows : 



^. Boracis venalis, 

Sacchari albi. 
Olei inenthK piperitx. 
vide into six powders. One powder thn 



SS gr.xxxiv 
gn.iij 

be laken three tinies a day, 

gtl.vj-xij 
gr.lx. 
ul in waxed papcr. Take on 



gr.xxij 

EtLj. 
e [imes a day. 



Amenorrhea is often more certain to be cured by putting an 
end to serous or Woody discharges from various Organs, by treat- 
ing for an improved condition of the btood, with good nourish- 
ment and a corresponding reginien, with iron, preparations of cin- 
chona, cold washing, etc., than by thoemploymeiit of enimena- 
goguos without any plan. 

For oiitward application, the following are useful : Warm utcrine 
douche ; brushing the mouth of the womb with tincture of iodine ; 
leeches to the portio vaginalis uteri, to the labia pudendi, to the 
inner side of the thighs, or to the perineum; dry cuppings 
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and mustard poultices to the inner sidcs of the thighs; warm 
stimulating foot-batlis, wilh mustard, salt, potash, or aqua regia; 
warm sitz-baths, or half-baths; bath at Ems, etc. In many girls 
marriage is the first thing that regulates the menstruation. 

DR, FRITZ, OF PARIS. 

This wriler gives the following directions in the Union Maiicale, 
No. 151. 1878. ir the flow has been supprcssed by ihe patient's 
catching cold. warm hip-baths, vapor-baths, and stimulating foot- 
baths will be found useful. The paticnt must be well covered with 
warm clothing. and take sudorific drugs and stimulants, such as 
ethcr, acetate of ammonia, or infusion of lime blossoms. Hot fomen- 
tations must be applied to the lower part of the abdomen and the 
genital organs, and mustard plaslers to the inner surface of the 
thighs; cupping might be advisable instead of mustard. Stimu- 
lating injections will also be found very useful. 

This treatment has to be continiicd for some days, and renewed 
when the next period is due. If the patient is plethorrc, and con- 
gestions have been determined in the pelvic organs by the sup- 
prcssion of the period, leeches must be applied to the periueum, 
the labia, or the thighs cupped, and if the patient be constipated, a 
purgative must be given. If the suppression be caused by some 
moral cause, and the woman is excitable, the nervous System must 
be treated with antispasmodics and sedative drugs. 



HOfiPlTAL OF THE UNIVERSITV OF FENP 

In amenorrhca from anemia and chlore 
scription embodies the hospital practice i 

ai, ?. Pulv. fern sulphat., 

Pota^sii rarb. purte. 

Mucil. [ragncamhi, 

Div. in pil. No. 48. 
S, To be given daily in doses gradually i 
are taken afler each meal. 



, PHILADELPHIA. 

i, the following pre- 



1 thrce pills 



This gives the large quantity of twcntytwo and a half grains of 
the dried sulphate of iron per diem, 

To counteract tho possible costive effect of the sulphate of iron. 
this aperient mixture is given; 
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22. If. Pulv. glycyrrhiiK rad.. 

Pulv. sennK, 

Sutphuris sublim.^ 

Pulv. fcenicuii, 

Sacchar. purif, 
S. One tcaspoonful in half a cupful of w 



H Sj 

Lt bed-nme. 



Where tlie disease is due to torpidity of the ovaries, this pre- 
scription is used : 

13. R. Ex. alofs. 5j 

Ferri sulphat. exsic, 3ij 

AssatalidK, 3iv. 

Signe. One pill after each mcal. This number 10 be gradually in- 
crcased to two and then lo Ihree pills afler each mea!. If ihe buw- 
els are al any time ovcr-affccied, rclurn to Ihe initial dose of one 
pill after each meal. 

DK. PINTSCHOVIUS, OF KETZIN. 
24. B- Extracti pulsatillse, 

Foliorum pulsatillae, üä q. s. 

Divide into pills of three grains each ; one ilirce timesa day. 



^5- 



PROF. J. M. D4 COSTA. M. 



D., PHILADELPHIA, 



In the form of a granulc, or " pearl," four titnes a day, as an 
emmenagoguc. To be taken for three days before the expected 
period. Apiol is an excellent remedy for amcnorrhea, when there 
is no uterine disease. 



PROF, COURTY, OF PARIS. 



16. 9. Pulv. rutie. 

Pulv. sabiriK, 
Pulv, ergotte, 
Pulv. alofs, 

For one pill. 



SS gr.f. 



Of these thirty are ordered, and three are taken the first day, 
six the second day, and nine the third day, always in thiee doses. 
They are siiited for cases of idiopathic amenorrhea, without great 
reaction on the economy, and when there is reason to suppose 
that the suppre.ssioii of the menses is due cither to an insufficient 
deterraination towards the genital organs, or to a difficulty of dis- 
charge due to inertia of the Uterus. In order to cncourage the 
fluxion towards the genital organs, Dr. Courty Orders, before be- 
ginning tlic pills, foot-baths, sitz-baths, and fumigations. He also 
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applies leeches to the labia during the three days tlie pills are be- 
ing taken. The pills generally induce colicky pams, and oftcn a 
litüc diarrhcea. 

RESUME OF REMEDIES. 

Achitka MilUfolium {Yarrttw). Dr. Ronzier-Joly reports very success- 
ful use of tbis plant in amenorrhea in tuberculous giris. He 
uses an Infusion of the flowering tops, 3iij to aqu^ Oj. SiiLLfi 
believes that this plant possesses peculiar relatiuns to the pelvic 
Organs. It h cspecially called for where iiBperfect or absent 
menstnialion depends upon a condition of atony in the repro- 
dtictive Diwans. 

Atonitum tnay be employed, in the form oflheeKtract, with advanlage in 
amenorrhea Dr. Ringer, of London, recommends it in the 
sudden Suspension of the menses, as frora cold. 

Aha, in a small enema, containing gr. x, employed at the proper mcn- 
strual period, is said to be a very certain etnmenagogue. Dr. 
E. J. TiLT, of London, recommends its inlernal ad mini st rat ion 
combined wiih podophyllio. It is freqiiently combined wilh 
myrrh. 

Aloin. Dr. Tilt gives : 

27. fl. Aloin, gr. ij 

Cocaa bütler, gr. %. 

Make a supposiiory. 

AmmeniiMunas, in the hands ofDr, Anstie, in gr. x doses, three times 
a day, in cases of amenorrhea marked rather by general feeble* 
ness ihan by anemia, has occasionally seemed to conduce di- 
rectly and considerably toward the eure. But of tliis, as of all 
olher emmenagogues, it is pre.eminently true that it is worth 
absoluiely nothing if not exhibited precisely on the fit occasion. 

Ammania Aqua has been successfally employed in the form of injection 
into the vagina: 



18. 8. Aqua; an 


moniiE, 


f.3j 


Lactis. 




Oj^ij. 


To bc tnjecied int 


3 ihe vagina dailj-. 





Apw/ is highly recommended by Dr. Jabet (Buil. G!n. de Thrrap., 
August 15. 1860), and others since, as one of the safest and 
best of emmenagogues, not being even contra- in dicaied in inci- 
pient pregnancy.. It is said to be especially adapted for cascs 
attended with local or general nervous Symptoms. (F. 24.) 

Argenli Nitras. applied in subslance lightly to the os uteri at the time of 
Ihc expected appearance ofliie menses, has proved successful in 
obstinate cases. 

ArUmisia Vulgaris. The mugwort once enjoyed considerable reputalion 
as an enimenagogue. 
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Belladonna. In plethoric aroenorrhea, belladonna is an efficacious 

reniedy. It is quiie populär on ihe conlinent and recently Dr. 

F. T. Porter, of Dublin, has reporled marked success with it. 
Canthariilfs Dr. W P. Dewees placed mucli confidence in the internal 

use of tincture of cantharides, in doses of gtt. xx,, gradually 

increased to gtt. xxxv. or xl Dr. T, H. Tanner, of London. 

corabined it witli bromide of potassium. 
Cimicifuga has been found an effectual remedy in some cases. 
Crocus Salivus. The saffron as a stinoulant aromatic has efficacy in func- 

tional amenorrhea. The celebrated " Pills of Rufus " are com- 

pose<l as foliows : 



29. ß. AIoös, 



Syrupi absinthii, 
e pill ; 5 to 10 pills dally. 



gr. isB 



*Ergot is recommended by Dr. Tilt, of London (in doses of gr. \ 

powder, two or tbree linies aday). He usualiy gives it i 
junction with other remedies : 

30. 5. TincIurEE ergotse, "ixxf 

Syrupi crnci, f.^ss 

Decocii aiocs compositi, f.üiss. 

A leaspoonful three times a day. 



31. S. Liq. ext. ergot-, f.5j 

Prepared lard, gr.iv 

Cocoa biiHcr, up to gr. xv. 

Make a suppositorj-. 

*I'errum Reiiactiim, and ihe other ferruginous preparations, are indis- 
pensable in the anemla which conslantly accompanies stoppage 
of the function. 

Galbaniim may frequently be corabined, with beneßt, with the salts of 

ffyärargyri Chlortdiim Afite is contra-indicated, if the patient be feeble, 
and is capable of doing much raischief in unsuitable cases. 
But Drs. Graily Hewitt, Ashwell, and others, have found it 
a decitied eramenagogue. Dr. Hewitt direcls that on two 
successive nights, at the time of the expected jieriod, a dose be 
given of Rve grains of calomel and six grains of aloes, followed 
by a Seidlitz powder in the morning. 

!o//ine friciions over the alidomen have been found to give good resulls. 

Jodoform, inlernally, has been recommended. 



lodoforiri, 
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Mentha Pulegiutn. Pennyroyal has a populär reputation as an emmena- 
gogue. 

Myrrhy in combination with iron and aloes, is a Standard remedy in amen- 
orrhea. Dr. Tilt, of London, recommends the following so- 
called "Elixir of Paracelsus:" 

33. 9. Tincturae myrrhie, f.Jiv 

Tincturae croci, 

Tincturae aloes, Sä f.Jüj. ^• 

F.5ij-iiji twice daily, in a little water. 

Potassii Bromidum. The value of bromide of potash in amenorrhea, 
especially that connected with nervous and hysterical phenom- 
ena, neuralgia, ovarian irritation, scanty and painful menses, 
has lately been strongly urged by Dr. M. Rosenthal, of 
Vienna ( Wiener Med, Presse^ No. 46. 1878). He repeats it in 
füll doses for some days before the menses begin. 

Puisatilia is said by Phillips to be of the greatest value in functional 
amenorrhea, and that following fright or chill ; gtt.j-v of the 
tincture three or four times a day. 

Ruta Graveolens, The rue has been recognized as a direct emmena- 
gogue since the time of Hippocrates. As it is a decided irri- 
tant of the intestinal canal, it must be given with caution. 
According to E. Hamelin {Düt des Sciences Medicales, 1877), 
it is especially indicated where suppression is due to atony or 
inertia of the Uterus. The powder is used by Dr. Courty 
(F. 26). A better preparation is the essential oil. The follow- 
ing is from Dr. Dubois : 

34. V^. Olei rutae, 

Olei sabinse, SS gtt.vj 
Sacchari, 3vij 

Rub together and add 

Aquae aurant. flor., f.Jiiss. M. 

A dessertspoonful every hour. 

A rectal injection of an infusion of rue, 5j to Oj, is occasion- 
ally serviceable. 

Sabina is considered by Dr. Tilt, of London, as the most reliable of a 
very uncertain set of remedies. He has never seen any ill effects 
from its use, though he has given gtt.xx. of the oil, twice a day. 
He Orders : 

35. ^, Oleisabinae, f.3j 

Spiritus aetheris nitrosi, f.5iij 

Mucilaginis, f.Jj 

Aquae, f.Jvj. M. 

A teaspoonful every two hours, the bottle being previously 
shaken. A plaster containing the oil may also be worn over 
the ovarian region. 

Pereira, Home, Phillips, Locock, and Sir Charles Clarke, 
all testify to its efficacy. 



44 



DISEASES OP THE OVARIES. 



Senega was firsl recommencled as an emmenagogue by Dr. Hartshorne, 
of PhilacJelphia. He gave a pint of a saturated decoclion daily 
dufing a fortnight before the expected appearance of the dis- 
charge. 

Sinafii. A hot mustard hip-bath is ofien usefui, tlie patlent remaining in 
it for an liour each time. 

Sodii Biöoras. Dr. Copland recommends llie foliowing : 



36. 5. Sodii biboratis. 



(3lcl lavanduliE, q. s, 

Make eJEhlecn pills. Take two thrice daily. 

Sirychnia. Small doses of llie exiract or alkaluid of nux voraica, com- 

bined wilh aloes and myrrh, are sonietimes of Service. 
Tanaceium has a populär reputation. 
TfrebiKthincc Oleum Tiirpentine enemaia liave beeti given with success: 



Oil of turpentine 
enema, to bc givei 



f.!ss 
Oj. 



Zingiber. Hot ginger lea is a populär remedy for suppression froni cold. 

GENERAL MEASURES. 

EltclrUily. This agent has been found usefui in varioua instances. In 
chronic suppression, Dr. P. S. Hayes, of Chicago, places one 
of the electrodes allernalely over each ovary and the uterus, 
the oiher electrode over either sacro-iliac synchondrosis, Ihe 
current being frequenlly reversed ( Chicago Medical Examner, 
Jan. 1875). D""- Julius Althaus considers the most effective 
form of applying electricity in amenorrhea to be the induction 
of calelectrotonus of ihe ovaries t^Medical Times anil Gaselte, 
March 14, 1874). He places the negative electrode of the con- 
stant battery, alternately to the right and left ovarian region, 
pulting the anode alternately to the lumbar spine and to the os 
uteri, by nieans of an insulated sound. The action should be 
kepl up for fifteen minutes at a time. and repealed daüy about 
the period the molimen should recur, The late Sir James 
Simpson was accustomed to use, with advaiitage, an intra- 
uterine galvanic or zinc and copper pessary, in the treatment of 
amenorrhea, tbe result of imperfect development of the 
Uterus. 

Lteches. Trousseau strongly recommends leeches. His method of 
using them was peculiar. He placed a Single one, or at most 
two, on the thigh or knee at the time the menses were due. As 
soonas the leech feil, he arrested the bleeding. so as to promote 
congestion of the surrounJing tissue. Sometimes, he asserts, 
the menstrual pains begin almost as soon as the bleeding is 
thuschecked. 
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Massage. This is appropriate in cases of suspended menstruation. Dr. 
Douglas Graham of Boston, has given some illustrations of 
its successful employment ( Boston Medical and Surgtcal Jour- 
nal, Feb., 1876). The mode of procedure is manipulation of 
the whole body, with percussion of the back, resisting move- 
ments of the feet, legs, and thighs, in all iheir natural direc- 
tions ; this being r^peated daily. 

Milk Diet, A strict skim-milk diet has been found successful by Prof. 
Tarnier of Paris, in several cases of amenorrhea in obese 
young women. VVith the disappearance of the extra fat, the 
menses returned. 

Baths, Sitz-baths or foot-baths, using salt water or mustard water, are 
often sufficient where there is suppression following exposure. 
The mustard should be placed in a linen bag and soaked with 
occasional pressure in the water, until the latter receives a 
greenish color. The time of the bath should be fifteen to 
twenty minutes. Atthill especially commends the cold hip- 
bath. He directs the patient to sit in a bath containing cold 
water, so as to cover the pelvis, the legs and feet not being 
immersed, but kept warm by coverings of flannel, or by a pan 
of hot water. The temperature of the bath should be about 
60^ ; taken at bedtime, and for a period of from five to fifteen 
minutes ; after which the patient should be well rubbed with a 
coarse towel, and put to bed. Chilliness must be obviated by 
a hot jar to the feet, and if there is discomfort after the bath, 
it should not be repeated, or used for a shorter period. This is 
not applicable where there is anemia, or constitutional disease. 




PROF. T. GAILLARD THOMAS, M. D., OF NEW YORK. 

Pursuing the Classification of tlie foniis of dysmenorrhea, given 
by this authority (See page 22), he recommends the following 
plans of treatmcnt : 

Neuralgie Dysmenorrltea. The skin should be kept warm and 
active by wcaring flannel, and bathing. If therheumatic orgouty 
diathesis is present, Colchicum, guaiac or vapor baths are called 
for. Chlorosis, plethora, or malana, if present, should receive 
attention. A sound should be occasionally jntroduced into the 
Uterus. Parturition often eures it entirely, Of specific drugs, 
apiol is the most reliable (one capsule night and morning). 
Tincture oX cannabis indica, gtt. xxv. everyfourth hour, will relieve 
the pain. Where a spasmodic element exists, the following is 
eRectual : 

38. ft. Exiracti belladonnje, i'.Ji 

Butyri coeose, q.s. 

For one vaginal suppository. Repeal every eighlh hour. 

Eneniata of tincture of assafcetida, f.S'j in a gill of warm water, 
oiten producc great relief in this condilion. 

Congcstive Dysmenorrhea. If from chill and exposure, Opiates, 
diaphoretics and sedatives will givc specdy relief; if from plethora, 
bleeding, cathartics and low diet are required ; if from a displaced 
Uterus, as is often the case, this must be corrccted. Local inßam- 
mations must receive attention before a eure can be expected. 

Obstructive Dysmenorrhea. Constrictions of the cervix rcquire 
enlargement, either by dilatatioii or incision. Sounds, tents, and 
dilators, are used for the first nientioned mcthods. Sea-tangle, 
spongc, etc., are materials of which tents may be composed. 
Obstruction from fiexion or Version of the uterus requires a proper 
pessary or Operation. 

Manhranous Dysmenorrhea. This is relieved with difficulty. As 
soon as the menaes begin, the patient should go to bed and apply 
hot waler bottles to the fcet, abdomen and sacrum alternately, 
She should tben takc an enema : 

(46) 



r.süj. 

very fuur hours while 



39. 9. Ttnct. assaletidx, 

Tinei. belladonna, ßti x\ 

Tincl. opii, glt-x 

Aquae icpida;, f.Jiijss 

Throw ihe whole into the rectum and retain. Iristead of this, 
the foUowing may be given by tlie mouth : 

40. g. Chloral hydratis, 

Potasni bromidi, ää 3ij 

Morphiae sulphalis, 

A desserlspoonful in a wineglass füll üf waier 

Ovarien Dysmenorrhea. The moat efficacious remedies are the 
bromides of polassium and ammonium, in füll doses, commenced 
a weuk bi-fore the nienstrual act. and continued until its close. A 
rectal suppository of gr. v. iodoform, gives great rclief. Change of 
air and sccnc, warm sitz-baths, or warm vaginal injections, and 
general hygienic measures, are cssential. 

LAWSON TAIT, F. R. C. S., BIRMINGHAM. 

Ovarian Dysmenorrhea. In milder cases, treatment is generally 
successfui, First of all therapcutic remedies is iron, whether 
there are: general indications for its employment or not. There 
can bc no doiibt but that many forms of this remedy exert a spe- 
cific power over the sexual organs. It is best given during the 
internienstrual period in small doses, liqiior fern perchloridi, gtt.j- 
V, well dilutcd, and increased suddenly to gtt. xv-xx, for a day or 
two previous to and during the menstrual flow ; or an iron and 
aloes pili may be substituted for this large dose. Hot hip-baths 
and iecches to the perineum at the period are usefui additions, 
with an occasional büster on the sacrun. Marriage is, perhaps, 
the most cfficient remedy, and one we ought seldom to hesitate to 
recommend. 

The last and most powerful aid is mechanical irrilaiwn of the 
Uterus. The most convenient and least troublesome is the Inser- 
tion of Simpson's gahanic pessary. In a large numbcr of cases 
this is beneficial ; but Its use should bc confined to those which' 
resist simpler measures. Its Jntroduction may give rise during 
the first week to considerable discomfort, but this passes off if the 
patient keaps her bed for a few days. It should be retained for 
several monlhs, The Uterus rapidly enlarges undcr its action, and 
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thc ovaries take part in tliis incrcascd activity. Mr. Tait does not 
share the prcjudice against tliis Instrument which somc writers 
have manifested. 

CHARLES R. DRYSDALE, H. D., OF LONDON. 

This author maintains (Obstetrical Journal of Greal Bntatn, Oct., 
1875,) that there is too great a teiidcncy to expect to find an evi- 
dent physical cause for all painful menstriiation. Spasm and neu- 
raigia are quite sufficient to account for the vast majority of cases, 
Membranous siircds, also, arc frequcnt causes of obstruction to the 
monthly flow. The rational treatment of dysnienorrhea commen- 
cing at an early period, consists not In the use of pessaries, or of 
incision of the uterua; but in the use of coldbaths in thc morning, 
with Short walks in the opcn air afterwards; in hot baths, a few 
days previously to the mcnstriial periods; and in palliative treat- 
ment of the paroxysms by means of antispasmodics at the epoch 
ofpain. Marriage somctimcs eures such cases at once; at other 
times, it is of no use. 

PROF. J. MATTHEWS DUNCAN, M, D,, OF EDINBURGH. 

Thia teacher sirongly advocates the treatment of dysmenorrhea 
by mechanical means. He would not hesitate to employ it in vir- 
gins when the scverity of the case was urgent. The treatment he 
refers to is that by bougies introduced into the cavity of the 
womb throughthc cervix. He states that it is unaccompanied by 
danger. The only cvil result he has ever seen from it is a tem- 
porary Perimetritis. It is a treatment the innocence of which 
arises from the fact that there is no cutting, and that the instru- 
ment is not lefl in the womb above a few minutcs at a time. It is 
allowed to remain tili ihe pangs of pain which it brings on have 
passcd. In order to effcct a eure you niust go up considerably 
above a No. 9. You must go up so as to stretch and distend the 
internal os uteri ; and this strctching or distention of the internal 
OS may requirc you, in diflcrent cases, to reach difltrent sizes. A 
No. 1 1 is quite sufficient ia many cases ; in others you will go up 
to a 12 or 13, rarely above that. These varioiis numbers are not 
all used in one day, but in succcssivc days, or cvery second or 
third day, and generally thc whole is cfTected in a few sittings — 
say from four to eight. You are not to expect that llris treatment 
will eure every case. By this treatment he says that most of the 
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greatly amclio 



charactcristic cases are, if not cured, 
ratcd. 

PROF. F. A. ARAN. OF PARIS, 
This wcU-known gynecologist has bighly praiscd thc tocal ap- 
plication of opium in neuralgias of the uterine neck, whi'ch souie- 
times accompany dysmenorrhea (Sw//. df Thcrapeiilique, vol. Ixvii). 
His method is as follows: Having introduced a speculum, tliirtj^- 
to fifty drops of Sydenham's laudanum are allowed to flow to the 
bottoni of the Vagina; sufficient powdered starch is then thrown 
in to form a niagma wilh the laudanum; upon this is placcd a 
modcrately large plcdgel of cotton, and the whole is left in the 
Vagina, to be renewed daily or every other day as occasion re- 
quires. Hc reports very great relicf by this simple means. 

PROF. J. B. FONNSAGRIVES, OF PARIS. 

For therapeutical purposes this writer [Traiti- de Therapaititjiii 
Äppliquc(, 1878), divides dysmenorrhea as follows: 

I. Spasmodk Dysnunotrhea. The flow is normal in quantity 
and regulär, but accompanied by sharp pains, and easily inter- 
rupted. The indications are, baths and anti-spasmodics, as arb 



41. R. l'owdered valcrian, 5iii 

Laudanum 10 drops 

Warm watcr, 8 07. M. 

For a rectal enem.i. 

Or the valerianate of ammonia may be used in a similar manner. 
Hot poultices to the lower abdomen and sedative lotions to the hy- 
pogastric regions are also uscful. Of internal remedies, Iwo espe- 
cially deservc mention, the acelatc 0/ ammonia znd castoreum. The 
former should be given in doses of a fiuidrachm well dÜuted, 
several times daily for several days before the period. Castoreum 
is especially indicatcd where thc pains are associated with disten- 
tion of the bowels and tympanites, or when the discharge is 
scanty and ienesmus uteri present. Its power is then real and pos- 
itive. It may be given in pill, powder. or ethereal tincturc, in doses 
of gr. v-xxx. Its failure is often owing to the inipurity of the 
drug. 

2. Dysmenorrhea from geiieral caitses. as anemia, plcthora, ner- 
vous excitement, etc. As here the disturbance of the function is 
merely symptomatic, it shoiild be so troated. 



3- Dysmatonhca Ihrough imufficieticy. Wlien the proper amount 
of blood has not been lost, the wonian experiences general dis- 
comfort, sense of weight at the hypogastriura. hysterical Symp- 
toms, obstinate headache, and loca! congestions. The indication 
here \% to Supplement the menses by a moderate bleeding from 
the arm (f.5iij-vj). or by leeches. 

4. Menorrhagie Dysmenorrhea is nearly always associated with 
the change of life, and will be considered under that section. 

S- Irregulär Dysmenorrhea. The quantity is normal, but the 
periods of return arc irregulär and the function painful. This is 
generali/ found either at the beginning or the ciose of menstrual 
life, or at the outset of diathetic disease. In other cases, it Is 
proper to solicit the molimen at regulär times by emmenagogues. 

DR. EMIL DILLEN BERGER, VIENNA. 

When there is evident hyperemia of the womb, severa! leeches 
to the portio vaginalis uteri, or to the insides of the thighs, warm 
soft poullices, or injections of lukewarm water, are very beneficial. 
When the dysmenorrhea is of nervous origin, some advantage is 
derived from the application of warnith, warm baths, mustard 
poultices, or dry cuppings applied to the loins and thighs, and 
internally from narcotics, cspecialiy opiiim. 



Pulvcris opii, gr.j 

Sacchan albi, 3j 

Otei menihie piperils, £"■')■ 

nto six powders. Take onc every two Ig four hours. 



43, Vf. Tinctura; opü, mx* 

Infuäi anthemidis,. f.jiv 

AquÄ menthje piperiKe, 
Syrupi slmplicis, 3S f.Jss 

One to two liblespoonfuls every one or two hours. 



PROF. THEODORE JEWETT, M. D., BOWDOIN MEDICAL COLLEGE. 

44. tj. Camphorse, 5ijss 

Extraeti belladonna, 

Quiniae iulphafis. ßü 3ss 

I'ulveris acacia!, q. s. M, 

For eighty piUs. One to be taken every four hours until relieved. 



DYSMENORRHEA. 5I 

45. ;^. Extracti scutellariae fluidi, 

Decocti aloes compositi, 55 f.Jss. M. 

A dessertspoonful every two or three hours until relieved. 

Dr. C. W. Frisbie, of East Springfield, N. Y., writes that he 
used the above formula in his practice many times, and, when the 
cases had been properly selected, with the most happy results. 

DR. A. DESPREZ, SURGEON TO THE LOURCINE HOSPITAL, PARIS. 

In dysmenorrhea, warm water occasions congestion of the 
Uterus, and the congestion is followed by a return of the menses, 
and consequently by a marked alleviation. 

Injections of warm water act like the cataplasms and warm 
lotions, which are so usefully employed in inflammation of the 
integument. 

The injections of warm water are practiced at the hospital with 
Irrigators, of which the jet is not very strong. The water used 
should be of 95° to 104° Fah., and it is renewed two, four, or six 
times in a day. This therapeutic means is convenient, and not 
repugnant to the patient. 

DR. LISFRANC, PARIS. 

46. ^. Vini opii, gtt.x-xx 

Camphorse, gr.ij-ivss 

Decocti althsese, f.Sijss 

Vitel. ovi, Sijss. M. 

For an enema, to be given nearly cold, at bed-time, to relieve the pain 
of menstruation. Hot fomentations on the abdomen. 



47. ^. Assafetidae, 




3j 


Vini opii, 




^Ixv 


Exiracti valerianae, 




3ss 


Decocti ahhasae, 




f.Jiijss 


Vitel. ovi, 




3v. 


An enema, in hysterical dysmen 


lorrhea. 





M. 



HENRY HARTSHORNE, M. D., OF PHILADELPHIA. 

Whatever be the cause of dysmenorrhea in any case, the sub- 
ject of it should always avoid being much on her feet for a day or 
two before her monthly time; and should go to bed when the pain 
begins. Cloths wrung out of hot water, or whisky and water, 
may be placed on the abdomen and renewed as they cool. Inter- 
nally the following may be given : 
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48. 5. Spirims camphors, 




<"-3j 


Tlnct, opii camphoratse, 




f.3ij 


Tinct, zingibcris, 




f'i' 


Tinci. lavand. compos.. 






Aquam, 




ad m. 


Take a dessenspoonful every hour 


r Iwo. 





Laige vaginal injections of hot water. and dilatation of the os 
and cervix, are other useful measures. No medicine appears to 
exert a prophylactic effect, unless it is i'ron in cases of anemia. 



PROF. N. S, DAVIS, M. D., OF CHICAGO. 

Rheumatic Dysmenorrhea. This practitioner has called attention 
{American Practitioiter, Octobcr, 1877). to a nunierous class of 
cases of dysmenorrhea from chronic rheumatic irritation: 

First, the patient should wear 'constantly good warm under- 
clothes of flannel, eat piain, easily-digested food, drink no kind of 
stimiilating drink, and take a füll, warm alkalinc bath twice a 
week. On getting out of the bath the water should bc wiped off" 
quickly. and tlie whole siirfacc briskly rubbcd with dry flannel, 
which brings a pleasant feeling of warmth and elasticity. 

Second, mcdicincs should bc prescribed on the same principles 
as we would for chronic rheumatic irritation in any other slructure 
of the body. Whatever inedicines are given, however, must be 
continued failhfully from two to four months, during the intenial 
between each menstrual period. 

Treatment during the menstrual week can have no efTect beyond 
palliating the suffering of the patient temporarHy, To become cur- 
ative it niust be extended tlirough the interval, for the purpose of 
so changing the condition of the uterine structure and sensibility 
as to prevent the recurrence of the pain at the next period. 

In the most common class of cases, in which the pain is severe 
and the flow scanty, Dr. Davis has for tnany years used succcss- 
fully the following formula: 



49. fl. Tinct. Cimicifuga, 
Tinet siramonii. 
Vin, coichid rad., 

Take one drachra at cach me 



im 

f.iss 
f.Sss. 



If, by long continuancc or unusual susceptibiüty, the Cimicifuga 
causes dull headache, as is somctimes the case, either the dose 
should be Icsscncd, or the fluid extract of cypripcdium may be 
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subsCituted in its place. In thc same manner, if the Colchicum 
should cause disturbance of the bowels, its quantity must be les- 
sened in proportioti to the other constituents. 

AnotJier prescription with which he has succcedcd in many in- 
stances, especially when the pain and soreness extended to the 
region of the ovaries, is as follows : 

so, B. AmmoniÄihydrochlor., 5"J 

Tinct. stramonii, f.Sss 

Tinct Cimicifugae rac, f.Jlss 

Syr. glycyrrhlzi. f.|ij. 

Teaspoonful threc limes a. day. 

Anolher usefui prescription is : 

5t. Q. Acidi saUcylici, Süj 

Sodit bjcarbonatis, 5tJ 
Tinct. stramonii, 

Vini colchici radicis. SS f.5iv 

Glyecrin^. f.jij 

Aquse, f-jüj- M- 

Teaspoonful Tour tinics a day in water. 

In connection with their medical treatment. Dr. Davis instructs 
his patients to place themselves in the " knee and ehest " position 
for a few miniites three tinies a day. The hips are high, the knees 
and ehest low, thus throwing the Uterus by thc force of gravity 
into its natural position. Any form of pessary only adds to the 
sufierings of these patients, 

DR. JULIAN S. WOODRUFF, OF SOUTH CAROLINA. 

To mcct the severe pain which occurs in some of these cases of 
djsmenorrhea, tliis writer states, when morphine and atropine are 
combined in Solution and injected under the skin for the relief of 
the sußering, their instantaneous effects are truly wonderful and 
cbarming. An injection of this combination subcutaneously has 
in liree mimiles extinguished all pain, the patient straightening out 
and laugbing and talking. 

DR. HENRV E. WOODBURY, OF WASHINGTON. 

The treatment of this practitioner ( Va. Med. Monihly, Sept. 
1878), is to introducc a veiy small tcnt of elm bark into thccervix 
about a week before the menstrual flow commences. After intro- 
duclng the tent, a plug of cotton, to which a cord is attached, is 
passed through the speculum to keep the tent in situ. The plug 
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is then saturated with carbolic acid and olive-oil, or glycerine, in 
the Proportion of I to 7. By mcans of tlie cords attached to the 
tent and plug. the patient removes them iiext morning, and uses an 
enenia of water and Castilc soap. In an obstinate case, a tent is 
used evcry day up to the time at which the flow should com- 
mence, unless it is established sooncr, substituting iarger and 
larger ones as the cervical cavity becomcs dilatcd. Ai soon as 
the tent, on removal. is found to be freely stained with blood, its 
use is suspcndcd until a weefc bcfore the ncxt pcrJod. 

The remedies administered intcrnally are concentratcd tincture 
of helonias, fluid extract of ergot, tincture of getsemiiim ; or syrup 
of the iodide of iron, The patient commences to take one of 
these three weelcs beforc the regulär date of her flow, and contin- 
ues it tili this is fully established. She then suspends it for a week 
or ten days, after which she resumes it. Sometimcs better resulls 
are obtained by using two of the above-mentioned remedies alter- 
nately, as the helonias and tlie iron, or the ergot and iron. A 
gentJe current of clectricity is passcd through the uterus once a 
day for two or three days beforc the period. This treatment has 
been successfully employcd in cascs of dysmenorrhea due to sub- 
acute inflamniation or displaccmcnt resulting in the constriction 
or occlusion of the cervix. 

DR. JOHN WILLIAMS, OF ENGLAND. 

Membranous Dysmenorrhea. This writer {Obstetrical Transactions, 
1877), is of opinion that the inflammation of the internal surface 
of the Uterus, often found in these cases. is the result, not the 
cause, of the membranes, but is the result of the membranous 
dysmenorrhea. He does not believe they are the results of 
abortion, as they frequently occur in virgins, The source of mis- 
chicf must be looked for in the walls of the uterus itself. The 
membrane is the decidua ordinarily shed as dcbrisaX mcnstruation. 
Dr. Williams thinks there is something wrong in the uterus from 
puberty ; in fact, imperfect cvolution. As regards treatment, 
everything should be done to favor the physical development of 
the young girl. Once the condition is established, the only means 
whereby a eure is likely to be elTected is electricity, eitlier in the 
form of the conlinuous current, or by a galvanic stem. 
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RESUME OF R-EMEDIES. 

*Ammoni<z Acetatis Liquor. In painful menstruation, f.3j doses of this 
preparation of ammonia, given every hour- when the pains come 
on, will often be found to lassen or wholly dissipate them. 
Barnes recommends : 

52. IJ. Spiritus aetheris comp., f.3ss 

Liq. ammon. acetat., gtt. xv. M. 

For one dose several times daily. 

Ammonia Afurias. The following is highly recommended by Dr. O. 
Ward, of Tennessee, in the painful dysmenorrhea of the climac- 
teric period : 

53. ^. Ammoniae muriatis, 5ij 

Extracti glycyrrhizae, Jss 

Aquae, f«5vj. M. 

A desscrtspoonful three times a day. 

Amyi Nitrite has been found of great benefit in spasmodic dysmenorrhea 
by Dr. Mary Putnam Jacobi, especially when supported by 
belladonna, commenced previous to the beginning of menstrua- 
tion {New York Meäical Record, Jan. 2, 1875) ; or it may be 
given in one-drop doses in peppermint water every half hour 
(Sell). 

Apiol, in the hands of Dr. Tilt, of London, acts like a charm when given 
in doses of four grains, so soon as the pains of dysmenorrhea 
begin. It of is little use, however, when the dysmenorrhea de- 
pends upon disease of the Uterus. 

^Belladonna. In neuralgic dysmenorrhea, Dr. Anstie, of London, re- 
commends {British Medical Journal^ August 22, 1868,) the 
extract, as a palliative, in doses of gr. \. He obtained still bet- 
ter results from the hypodermic injection of the sulphate of 
atropia, in doses of gr. yJ-^-^^j^, twice a day, and continued for 
several weeks, at once reducing the quantity when marked dry- 
ness of the throat appeared. In constitutions very intolerant of 
belladonna in any form, the acetate of morphia may be advan- 
tageously substituted for the atropia. A belladonna plaster to 
the sacrum is often of benefit ; so also is a suppository of extract 
of belladonna. 

Brominium acts efficiently, according to Barnes, in ovarian dysmenor- 
rhea. 

Camphor. Dr. Dewees regards camphor as a very certain and uniform 
palliative, in doses of gr. x, every one or two hours, until relief 
be obtained. Or the following injection may be given : 

54. Vf. Camphora:, 3ss-j 

Tincturae opii, f.5j 

Mucilaginis, q. s. M. 

For an enema. 
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, or ointment, well rubbed into the lolos, 



Cannahis Imiica is sometimes a usefui remedy. 

CimUifuga. The eclecüc praclilionere speak of this as a mosi efficient 
remedy in dysmenorrhea, and teniporary suppression froni i:Qld, 
or where tiicre is a rheumatic diathesis, PhilliPb endorses this 
Statement froni liis own experience t^Mat. Mtd., 1879), (F. 49.) 

Colchicum is usefal in dysmenorrhea connected with a tendency to gout 
or rhemnalism. It should be given with blue pill every other 
night ; flannel at ihe same time should be woni, and exposure 
to cold avoided. (F. 48. J 

Ceeculus Indicus. In thin and nervous females, where the discharge b 
scanty, and precedtd by paroxysmal griping pains, Dr. C. D. 
F. Philups {Mat. Med. and Tker., 1S79), States that the 
adroinistration of cocculus, commenced a few days before the 
period, will frequently ward off the pains and renderlhe discharge 
natural. The dose is iti'j-", of a tincture i-3. 

*Ferri Chioridi Tinctum and Ferri l'inum are both excellent prepara- 
tions in ovarian atonic dysmenorrhea, Sir Charles Locock 
recommends the following formula : 



SS- S- 


Vini ferri, 

Spiritus lEtheris sulphurici 

compositi, ää 
Mixturs camplioriE, 


f-3j 

f.^vi 


Take or 


e-fourth part every six hours. 





Crocus Salivus. The saffron is much employed by French practitioners 
in dysmenorrhea, both as Infusion and tincture, and also 
locally. The- following " cataplosme antispasitodique " is 
highly recommended in paioful cases ; 

5iij 



Gosiyph 



56. If. Croci contusi, 

Fulv. camphora;, 

Opil pulveris, 55 3j 

Lini. Jviij 

Aquse ferv, q. s. 

Mix the saffron and opium with a liltle watcr, and ihen stir 
ihjs and ihe camphor inlo the paultice and lay it wnrm upon 
the painful uterus. Il is especially gralefiil in '■ uterine colic," 
or " uteriue rheumatism." 
m. Dr. L. Alexander, of Penna., has found much benefit in 
the following : 



H 

^1 *Guaiacum is often productive of the greatest benefit. The tinctura 

^^k guaiaci ammeniatie is espccially serviceable. In ovarian and 



57. 5. Extracti gossypii fluidi, 

Kxtracti ergötz duidi, 

Tinct. hellebori nigri, 

Teaspoonful every three hours, c 

before the expected attack. 



f-üj 
I« f.SJ. 



r three days 
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rheumalic forms, it deserves to be calied a specific. In chronic 
cases, it should be acconipanied by the Jodide of potassiuiu, 

Oleum Terebinthina. in doses of glt.xx, thrice daily, with warm baths, is 
recommended in m;mbranous dysmenorrhea by Tbousseau. 

* Opium. Opiates are offen i>est exhibited in the form of enemata. Dr. 
E j. TiLT, of Ijondon, rccommends a bot linseed-nieal poiil- 
ticc, sprinkled wilh laudanum, to be applied to the bypogas- 
Irium, A single hypodermic injeciion of morphia, when the 
pain is habitually severe, will often be sufiident at each men- 
stnial period. 

'Polassii Bromidum, This sedative is especially valuablc in neiiralgic, 
ovarian and membranous dysmenorrhea. Il should be given in 
_, . large doses, prior to the commencemenl of ihe period. 

l'otassü Nitfos has been found highly serviceable, in doses of gr. xv-xx, 
well diluied with barley waler. 

Sinapis. Dr. Ashwelc. recommends the mustard hip-bath, to be repeated 
threeorfour times a day, the patient remaining in it for from 
thirly lo sixty minules, or even, if the pain be very severe, until 
fainlness is induced. 

Sodii Biboras is of advantage cotnbined with extract of belladonna. 

Stramoniiim is said to be of marked benefit in the severe form of the 
disease. 

TaraxiKum. A half leaspoonful of the extract in a little warm milk 
every night proves nseful, by keeping up a healthy aclion ol 
liver and skin, 

Vtratria. Mild vuratria ointmtnl, nibbed over the hypogastric region 
twice a day, greatly relieves ihe pain. 

Viharnum PrtinifoUum affords often greal relief if taVen for a few days 
before ihe menses appear. Dr. E. W. jKNKs(Z>-aw. of the 
Amer. Gyn. Soc , 1876), states that in all forms of dysmenor- 
rhea attended with profuse menstrualion it is of much value, but 
where the flow is scanty, it does not prove beneficial. It is not 
sufficiently sedative, if given alone, freely to relieve the sutTer- 
ings of spasmodic or neuralgic dysmenorrhea ; but it is a valu- 
able adjunct to sedative and antispasmodic remedies. The dose 
is f 5ss-j of the fluid extract, ihree or four times a day. 

MECHANICAL REMEDIES. 

Gixivanitm. Dr Wm, B. Neftel (New York Medieal Record, Oct. 6, 
1877), gives notes of the eure of two cases of aggravated dys- 
menorrhea of long Standing, which had been treated thor- 
oughly but unsuccessfully, by some leading gynecologists, but 
which readily yielded to treatment by the galvanic current. He 
belicves Ihat dysmenorrhea is essentially of nervous origin (a 
visceral neuralgia), though it is freiiuently accompanied by 
structural or mechanical derangements of the womb; and lhat 
these derangements are frequently the consequences of the ner- 
vous affection ralher Ihan the cause thereof. 
His treatment is as follows ; A cotistant current of consid- 
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ter, discovered by Budge in the spinal cord (situated somewhat 
erable intensity is directed chiefly towards the genito-spinal cen- 
above the lumbar enlargement), and a current of raoderate in- 
tensity toward the medulla oblongata. No local treatment of 
the womb is resorted to. 

Rapid Dilatation of the canal of the neck of the Uterus in painful men- 
struation resulting from a narrow and restricted condition of the 
uterine canal, has been very successfuUy applied by Dr. Ellwood 
Wilson, of Philadelphia {American Gynccological Transac- 
tionSf 1877). This he accomplishes by means of an instrument 
designed for the purpose. 



MUNORRHAGIA AND METRORRHAGIA. 

PROF. ROBERT BARNES, OF LONDON, 

Says in all cases of hemorrhage from the uterus, obtain and tnain- 
tiiin a patulous condition of the cervical canal. This, of itself, 
oßen arrests the blceding, Remove everythinjj in the shape of a 
foreign body, as clots, retained ova, membranes, or placcnta. To 
do this, one or two fingers may bc passed in to break iheni iip, 
Hemostatics may be introduced by mcans of a swab of cotton 
wool, twisted on a roughened probe; or where, by reason of the 
narrowness of the canal, this is impracticable, injections or solid 
stj-ptics may be uscd. Tlie best way is by inserling smal! bits oi 
spongc in a tube made like the uterine olntment positor, and satu- 
rating this with the styptic. The tube is thcn passed into the 
Uterus, and pressure of the piston squeezes out the fluid, drop by 
drop, upon ihe blecding surface. This faiÜng, the styptic must be 
inj'ectcd boldly. 

In passive honorrhage, the general vascular tcnsion, the in- 
crcased action of the heart, and the determination of blood to the 
pelvic Organs, must be moderated. The niost usefui agents here 
are digitalis, aconite, bromide of ammonium or potassium, some- 
times Opium, ipecacuanha, chloral, saünes, as acetate of ammonia, 
nitratc of potassa. Cold is often usefui. Ice in the vagina or 
cold water injections should always be tried early, 

Position is important ; keep the pelvis above the level of the 
body. 

Saline purgatives especially operate with advantage, Internally, 
the most usefui are turpentine in capsules, ergot in fluid cxtract or 
powder, or ergotine, tincture of hamamelis in five or ten drop doses 
evcry three or four hours, quinia, strychnia. sulphuric or phos- 
phoric acid, tannic or gallic acid, acetate of lead. the vinca major, 
Indian hemp, ipecacuanha. All failing, styptics loc.iliy must be 
used. The aftcr-trcatment does not at first require iron ; this only 
adds fuel to the fire; the System requircs, first, salines, these serve 
better to repicnish the cxhausted circulating fluid. They subdue 
vascular excitcment, allay fever, calm nervous irritability, improve 
the secretions, and prepare the way for iron and othcr tonics. The 
(59) 
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best form of saline is ihe freshiy prepared acetate of ammonJa ; to 
this may be added a sedative, as Battley's Solution, and sometimes 
digitalis or aconite. Later, iianiamclis, ergot, quininc, mineral 
acids, and a decoction of bark, and later stül, iron. The best 
forms are the cilrate, acetate or chloroxide in an eficrvescent form, 
or the dialyzed iron, at first in small doses to fcel the way. Sleep 
is of Signal Service, opimn with the saline, or as the Compound 
opium pill in five-grain doses, or as pulv. ipecac, comp., ten grains. 
If not well bome, we have a precious resource in chloral, in 
scruple doses. 



PROFESSOR T. GAILLARD THOMAS, NEW YORK. 

This authorsays that in cases of menorrhagiathe patient should 
be kept pcrfectiy quiet upon her back; cloths wrung out of cold 
water should bc laid over the uterus, vulva and thighs ; cold acid- 
ulated drinks should be given freely; and the injection of all warm 
fluids strictiy interdicted. In addition, the apartment should be 
kept cool, the nervous system quieted by opium or an appropriate 
Substitute, and all conversation prohibited. In mild cases this 
may suffice, but in severe ones it will not. Then the speculum 
should be introduced, a sponge-tent passed into the cervix, and 
the Vagina filled with a tampon. This will rarely fail. But in 
certain cases, as, for instance, thosc of cancer of the neck, the tent 
will not be admissible. Under these circumstances. a soft sponge 
or wad of cotton should bc saturated with a Solution of persul- 
phate of iron, laid upon the cervix, and the tampon placed against 
it; or a small linen bag may be filied with powdered alum, placed 
in contact with the cervix, and held in place by a tampon ; or two 
drachms of tannin may be left free against the part. To these 
means almost all cases will temporarily yield, more especially if 
the use of tlie tent is admissible. 

Whcre the menorrhagia is due to a fungous degeneration of the 
intra-uterine mcmbrane, the curette is a most valuable resource; 
or the lining membrane of the uterus may be modified by ener- 
getic agents, as nilric acid, tincture of iodine, nltrate of silver, etc. 

In very obstinate cases, change of climale will often prove of 
decided benefit. 
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PROF. ROBERTS BARTHOLOW, M. D., PHlLADEtPHIA, 

When menorrhagia is the rcsult of impoverished state of the 
blood, iron is the most appropriativc medicament, It may be com- 
bined with arsenic. 

Gallic acid is very effective, as in the fullowing formula : 

58. Q. Acidi gallici, 3ss 

Acid. sulpliur. dil., f.^j 

TincL opii deod., f.5) 

Infus, rosje comp.. f-siv. M. 

A tabicspoonfui every four hotira, or oftener. 

When there is a large spongy uterus, ergot is indicated. When 
caused by ovarian excitemcnt, bromide of potassium will promptly 
relieve. 

Ipccacuanha possesses very vahiable anti-hemorrhagic powers; 
it should be frequently repeated. 

59. B- Ext, ipccac. fluidi, f,5ij 

Exu ergoise fluidi, f.Jiv 

Ext. digitalis fluidi, f.5ij. M. 

Thirty minims to a teaspooitful al a dose, as required, 

In debilitatcd and rclaxed subjects, menorrhagia may be relieved 
by determining an afflux of blood to the uterine sysitem. Iron and 
aloes may be here associated. But the latter would be contra- 
indicated where there already existed congestion of the pelvic 



KDWARD JOHN TILT, .M. D., LOKDOS. 

This writer lays much stress on the importance, in severe cases, • 
of placing the head on a level with the body. Sedatives are always 
beneficial. The bromide of potassium or of ammonium has becn 
known to check the tendency to menorrhagia. 

In many cases, damaging blood loss may be checked by the ex- 
hibition of füll doses of the liquid cxtract of ergot and the tinc- 
ture of digitahs, f.Sss three times a day, as: 

60, ^. Tincturse digiialis, 

Exlracti ergotse fluidi, US f.Jiij 

Aqua: destillaliE, ,id f.Jvi. M. 

The sixlh pari lo bc taken ihrce times a day for ihree days. 

While givrng these remcdies, a two grain opium suppository 
should be passcd into the rectum once a day, even if there be no 
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pclvic pain, for opium has often helped to queti blood-llow. In 
any case, it is well to commence with small doses of ergot and 
digitalis a few days bcfore the menstrual period is due. 

PROF. GKAILY HEWITT, M. D., LONDON. 

The treatment must of course in all cases have refercnce to the 
exciling cause of tlic profuse flow. Flexion or congestion of the 
Uterus is frequently present. It must receive attention. 

The cstcrnal eniployment of 6alhs is of the greatest servicc, 
espccially cold hrp-baths and sponge-baths. Cold to the spjne. by 
means of ice-bags, has proved of Service. Injections of cold or 
iced water into the rectum is a vatuable means of arresting the 
flow of blood in bad cases. 

Dr. Hewitt belicves that styptics taken intcrnally are frequently 
found very serviceable; of Ihcni, he considers the most efHcient to 
be matico in combination with linclure of iron, or the latter alonc 
in large doses, 1t|^x.\x-xl, Opium has becn highly extolled, but 
does not appear to be adapted for clironic cases. 

Where the discliarge is exhausting, stimulants and nourishment 
should be freely administered in small quantitics at frequent in- 
tervals. 

PROF, WILLIAM H. BYFORD, M. D., OF CHICAGO. 

This practitioner, in the Transactions of the International Mtd- 
ical Congrtss, 1876, discusses in considerable detail the treatment 
of metrorrhagia. 

In the palliative treatment, Isolation, quietude, and recumbency, 
are very important cautions to be enjoined. Piain food, cool 
clothing. and general hygienic rulcs, are indispensable. In regard 
to drugs, Dr. B. has derived considerable advantage from astrin- 
gents proper. The most gcnerally applicable agpnt is ergot; but 
it will usually fail when the flow is vcnous, as in retroversion, 
pelvic infraction, tumors, etc. When there is much pain in the 
pclvis, and a dry State of the skin, opiuni and ipecacuanha are 
very serviceable. When vascular and nervous excitement is 
prominent, lobelia, gelsemium, digitahs, aconite, and vcratrum vir- 
ide, are all of use, 

These measures failing, we must resort to either mechanical or 
chemical means. The forme r is represented by the tainpon; the 
latter by powerful hemostatics. They may be all advantageousty 
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combined, as in the plan proposed by Dr. Marion Sims. His 
hemostatic is — 

61. I^. Liquoris ferri subsulphatis, f.Jss 

Aquae, f.fj. M. 

The finest cotton wool is saturated with this, and then submitted 
to moderate pressure and dried for use. Its application is made 
by wrapping a sufficient quantity around a long, small piece of 
whalebone, and introducing it into the cavity of the Uterus, when 
the cotton is detached and left therc. If the hemorrhage is 
moderate, one such piece will suffice ; if severe, it will be necessary 
to stuffthe uterine cavity füll. Strong thread can be attached to 
the cotton to withdraw it when necessary. From twclve to 
twenty-four hours is as long as it should remain. 

In the intermenstrual period, curative measures should be 
resorted to, as aiteratives, tonics and derivatives. Miiriate of 
ammonia will be found especially valuable. When debility is 
present, among the very best remcdies is — 

62. I^. Hydrargyri chloridi corrosivi, gr. i^^-iV 

Tinct. cinchonae compositi, f.3j. M. 

This amount thrice daily. 

lodine, iodide of potassium, and iodide of iron, are also effi- 
cient. A beneficial derivative measure is dry cups over the sacrum 
often repeated. The cups should be large, and allowed to remain 
for an hour or more. 

M. PANAS, M. D., OF PARIS. 

Among the various manipulative measures used in severe 
metrorrhagia, preference is given by this writer to plugging the 
cavity of the neck of the womb, which has several acvantages 
over plugging the vagina in such cases. It stops the blood more 
effectually, the patients bear it better, and therc is less chance of 
putrid absorption. The plan adopted by M. Panas consists of 
introducing into the cavity of the uterine neck a plcdget of cotton 
wool, rolled up to aboutthe thickness of a goose-quill,and stceped 
in a Solution of the perchloride of iron of the French Codex, to 
which is added one part of watcr, to prevcnt its caustic effects. 

This being done, he introduces a ball of cotton wool and places 
it in the posterior cul-de-sac of the vagina, where it not ohly forms 
a Support to the uterine plug, but it absorbs any liquid that may 
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escape through it, and thus protects part of the vagina (which is 
covered with the peritoneum) from the corroding effects of the 
perchloride of iron and the acrid discharges from the womb. 

DR. EMIL DILLENBERGER, VIENNA. 

The treatment of menorrhagia according to the Vienna school 
comprises rest, horizontal position with the pelvis elevated, low 
diet, and cooling drinks, such as : 

■ 63. IJ. Acidi tartarici, gr.x-xxij 

Syrupi aurantü floris, f 3vj 

Aqua?, f.Jxv. M. 

For drinking. 

64. ^. Tamarindi, 5j 
Fiat decoctum librae unius, 

(Acidi sulphurici aromatici, f-3j-ij) 

Syrupi rubri, f.Jss-j. M. 

For drinking. 

65. I^. Acidi sulphurici aromatici, f.3ij 

Syrupri rubri, f.Jj. M. 

One to two teaspoonfuls in a glass of water as a drink. 

These directions and prescriptions, together with pure air, only 
moderately warmed, in the room, arc some of the most important 
points which alone will oftcn restrain rather free bleeding. 

When there is passive heviorrhagCy use cold dressings, injections 
of cold water, or the following astringents : 

66. ^. Aluminis, 

Aquae, 

For vaginal injections. 

67. ]^. Acidi tannici, 

AquiE, 

For vaginal injections. 

68. ]^. Zinci sulphatis. 

Aqua?, 

For vaginal injections. 

69. ^. Catechu, 

Aquae, 

For vaginal injections. 

70. I^. Extracti krameriae. 

Aqua?, 

For vaginal injections. 
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Plugging tlie Vagina is also an effectual remedy. 
Among internal remedies, those that havc gcncrally sliow 
themscives the best are : 



71. 5. Ferri chloridi, 




gr.x 


Tinclur« i>pii,_ 




gti.x 


Sympi totutani. 




f-äi 


A<iu«. 




f.Svj 


A lablespoonful every on 


e 10 two hours. 





73. S- Pulveris crgolK, 

Sacchari albi, i 

Olci cinnamomi, 
Divide into mx doses. One powder every fivi 

73. S- Extracti ergotK fluidi, 

Svrupi aurantii florum, 
AquÄ. 
One tablespoonful four times a day. 






Divide ii 



Extracti krani£ 
Alumjnis, 
Sacchari albi, 
Olcicinnanion 



7;. B, Alumiiis, 

Tinciura 

One lablespoonful hourly. 



Qä gr.xmj 

gt-J. 
One powder every two 10 five hours. 

gr.xxxij 

■nomi. r.Sij 

eoftieis, f.5s5 

r.äiv. 



RESUME OF REMEDIES. 

AchilUa Miliefoliutn, ihc yarrow, has beneficial properties where ihe 
excessive flow depends on alony of tlie organs. 

Acida. The mineral aciiis iiiternally have been Tamiliar to ibe proressioD 
for niany years as remedies for excessive flowiiig. bul llicir 
etficacy has been doubied of lale years. (See F. 58, 65). 

Alumen often proves successful in Controlling tlie lieraorrhage. Dr. E. J. 
Tti.t, of London, says that in iiterine hemorrhage, alutn, in 
Solution wilh sulphuric acid, is llie first remedy to try. 

Animomi Bromidum. In cases of loo frequent menstmation, not spec- 
iaily connected with menorrhagia, but rather wiih abnormal 
aclivily of Ihe genital sysiem, Dr. J. R. Black, of Ohio, has 
found decided benefit from this drug, gr, x, fonr tinies daily, 
beginning at least a wcek beforc the expected moUnien {Half 
YeariyCompendium, Jiily, 1879). 

Argetiti Oxidum isan efficient remedy in menorrhagia. More than threc 
grains daily sbould not be given. 

Arseniosum Acidum. Fowler's Solution is said to check uierine hemor- 
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rhage, given at firet in the dose of ijix-xx, and repeated in mx 
doses every twenty minutes until thc disdiarge ceases. This 
rcmedy must not, of course, be pushed too far. 
Btrberia Sulpkas. Dr. R. H. Andrews, of Pennsylvania {Trans, of the 
Pa. Slale AM. Soc,, 1877), reporls very satisfactory resulls wilh 
ihis drug in cases of profuse exhausting mensiruation. Hc 
prescribed the remedy as follows : 



76. 5, Berberise ■ 

Sacchar. a 
Make 11 powders. 



9j 



One of Ihese powders \% directed to be taken when the flow is 
very free, or if not free, in three or four days afler the menses 
have appeared ; repeated in four or eigbt houis, according to 
indications. The cffects of such an administration of the 
remedy are, a cessation of the profuse flow, diitiinution in the 
length of the period, and in a measure curalive of the disease. 

Borax is employed by some practitioners. (See under Ergota). 

"Catmaiiis Indka. Dr. Churchill, of Dublin, obtains from the tincturc 
of Indian hemp, in doses of gtt v-x, thrice daily, remarkable 
success in the treatment of menorrhagia and uterine hcmor- 
rhage. Dr. Thomas, of New York, pronounces it one of thc 
best agents in this disease at oiir command. 

CaUchu may be used in passive hemorrhage. (F. 69). 

Cimicifuga. Dr. Ringeb, of London, says this remedy will certainly 
arrest menorrhagia, though he regards it as inferior in this 
affection to the bromide of potassium 

Cinnamomum is a grateful stomachic, and nearly always of value in ute- 
rine hemorrhages. It may be given as tincture or in thc pow- 
der, Bj. at a dose. 

Digitaiis is usefulin menorrhagia and other forms of uterine hemorrhage, 
uQconnected with organic disease. Dr. E. J. Tilt, of London, 
employs the following : 

77. B- Tincturas digitalis, f.Jij 

Acidi hydrocyanici diluti, iH.nxs 

Morphin; acetatis, gr.j 

Aquam, ad f-svj. M, 

A dessertspoonful every two or three hours. 

Dr. W, H. DiCKiNsoN recommended the infusion !j-iss. 
* Ergota, though not equally beneficial in all cases, is a useful remedy in 
menorrhagia. Dr. Wareng-Cubran stales {Medical Press, Nov. 
17, 1869), ihat it proves most useful in that form of menorrha- 
gia which occurs in women of a scrofulous habit, who sufier 
from constipated debibty, and in whom leucorrhcea exists as a 
consequence of previous hemorrhage. He gives freshly pre- 
pared infusion of ergot and borax in menorrhagia from obstruc- 
tive cardiac disease, in that associatcd with a diseased portal 
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sj-slem, in that consequent upon a scorbulk slate of tlie system, 
and in genuine menorrhagia (/. e., an increase of the catamenia, 
continuing for a lengthened period, and relurning before the 
proper period, wilhout organic Icsion). He finds it lias little 
or no eßect in menorrhagia dependent upon ulceration of the 
OS, the presence of polypous growths or other lumors, or in 
that arising from retroflexion of the Uterus. Ergotin, subcu- 
taneously, should not l>e neglected. Atthill prescribes it in 
the form of infusion, and if Symptoms of ovarian Irritation exist 
adds bromide of potassium in füll doses. If anemic, ten drops 
of lincture of iron with three lo five drops of Solution of strych- 
nia to each dose of ergot. The strychnia increases in a marked 
degree the action of the ergot. 

I-'errum. The preparations of iron should be given when there is defect- 
ive assimilation and nutrition, Butmust not be exhibited in 
a routine manner. There are cases of menorrhagia associated 
with pallor and debiliiy, where the usual Compound of iron and 
extract of ergot is not so useful as a non-cha)ybeate treatment. 
In these cascs it is not any imiierfection in the process of blood 
manufacture which is to be remedied, for the blood is made 
rapidly and qutckly, only to be lost at each menslrual period. 
ll is here desirable rather to limit the rapidity of the blood for- 
mation, so ihat when the severe vascular turgescence of the 
menstrual period comes, it will not find ihe blood vesseis too 
distended with blood. This will lead to diminished catamenial 
loss, and so the blood-waste will be economized. 

*Ca!!icum Acidiim was much employed by the lale Sir J. Y. Simpson, of 
Edinburgh, in atonic menorrhagia. He gave it in doses of gr. 
X, XV or XX daily. and continued its use during the intervals, as 
well as the period of discharge. Dr. E. J. Tilt, of London, 
while testifving to its value as an astringcnt in many cases, finds 
that it often fails when the hemorrhage depends upon organic 
lesions. Dr. William Goodkll gives it in doses of gr. xx-xxx 
every two hours, in syrup or molasscs. Dr. T. H. Tanner pre- 



78. V,. Acidi gallici 
Acidi sulphu 
Tincturs cii 
Aquam dcstillatam, 
For one dose. Mix wiih two 
and taVe every few hours, i 
blceding ceases. 



gr.xv-xxv 

f.3ij "" 
q. 5. ad f.äss. M. 

r thrce tablespoonfuls of water, 
profuse menorrhagia, uniil the 



Dr Atthjll gives it with ergot, ten grains of each 
Hamamelis has been recommended, in doses of a few drops of the fluid 

exiract, Ils virtues are questionable. 
* Ipecatuanha, in füll eraetic doses, is oflen productive of the best resulls. 
Under the use of gr. xx of tbe powdered root, in the evening, 
foUowed by an acidulated draught in the morning, the discharge 
ficquently ceases in twenty-four hours ; if a relapse occurs, 3. 
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repetitioTi of l!ie emetic seldom fails to make ihe eure perma- 
nent. Dr. TvLER Smith ihus explains its actioo in these cases; 
by its emetic power, it excites contraction of tlic abdominal 
muscles and compression of tlie uleriis, whieh may, in turn, re- 
cxciie some amoutit of uterine reßex action; but beyond this, 
it appears lo have a special action upon the ulents, increasing ils 
contractile power beyond what could be imagined to occür from 
the merely secondary effects of vomiting. Ipecacuanlia tlius ap- 
pears to infiuence ihe medulla oblongata and the lower medulla 
spinalis. Ulis double action upon the extremities of the spinal 
centie is very extraordinary. 
Krameria is parlicularly useful in menorrJiagia occurring abont the usual 
time of the cessation of ihe menses. Dr. Dewees employed ihe 
following formula ; 

79. 5. Exiraeti IcramcriK, 3ij 

Pülverisrhei, Jss 

Syrupi, q, s. M. 

Divide into forty pllls, and order two ihrice daüy. 

Magnesia Su/phas is reconimended by Dr, Gkailly Hf.witt, of Ixindon, 
who found a mixturecontainiiigvery small dosesof ihissall, wiih 
a liltle diluie sulpliuric acid and syrup, very useful during the 
time of the catamenial How. 

Malico. The pounded leaves, made into a paste and introduced into the 
Vagina, are said lo arrest the hemorrhagc, aftcr the'failure of a 
strong solulion of nitrate of silver. 

Plumbi Acetas oflen succeeds in severe cases, when given in enema : 



Plumbi 






gr.xv-n 

will 

f.Sij. 



Tn mild cases, the internal administralionof sugar of leadand 
Opium is usually successful. Dr, VVokkman, of Canada, gives 
it in dos« of gr. xxx, repeafedly. 
*Potassii Bromiduni is a favorile remedy of Pr. Ringer, of London, who 
lays down ihc following mies for its administralion in tnenor- 
rhagia : If ibe loss of blood occurs only at the natural menstnial 
petiod, it will be sufficient lo begin the racdicine aboul a weck 
before the discharge is expected ; and when this has for a time 
ceased, it sliould be discontinued tili the next attack is about to 
begin. If, on the olhcr band, ihe loss of blood occurs every 
fortniglit, or ofiener, it sliould be given wilhout any intennis- 
sion, tili the disease is well controUed; and when tbe discharge 
lias been broDght to its right period and amoimt, a few doses 
should be given for a short tinie before each monihly period, 
It has less control ovcr uterine hemorrhage due to tumors of Ihe 
Uterus iban ergol and other remcdics. In ovarian mtnorrhagia, 
indicated by lenderness of the ovaries, Dr. Alfred Meadows 
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has found no drug which possesses so great power as ihe 
bromide : 

81. R. Polassii bromidi, gr.xxx 

Syrupi ferri brnmidi, 3j, M. 

This arnount in w.iter chrice daily. Locally n pewary conlain- 



Qimiit Sulphas. In maUrioiis disCricIs, füll dases of quinisc are often 
the only remedial means efficient or reqiiired in this form of 
hemorrhage. Dr. Barnes always uscs it in hemorrhage from. 
sub'involution. 

Sulpkuricum Actduin Dilutum is a favorite remedy with sorae. 

Saviaa. Philups has derived greal benclit from glt-v-x of ihe tincture, 
in a lablespoonful of cold water every half hour, in menorr- 
hagia. Aran coniiders it ons of the mo*t valmWe agcnts in 
hemorrhage from an atonic condition of the utems. 

'7ainhuti Acidum, alone or combined with a svnal! portion of dilute 
niCric actd, has often the liappiest efTects. Dr. Robekt Bitk.vs, 
of Phila., euiploys : 

81. Q. Acidi tannici, 

ZJnci sulphatis, SS 3j 

GlyeerinK, fjj, M. 

Wet cotton with this, and apply to the inierior of the Uterus. 

Ttrebtnthinii O.'eiim. \ prescription recommend^d l>y Dr. E. J.Tilt, is : 

83. 9. Olei lerebinthins. f.Jss 

TincturK capsici, f.Sss 

Tincturse ergots, f 5j 

TincturK lavandulx composits, f.Jij. M. 

In cascsof uterine hemorrhage, give from half a drachm to a 
drnchm of this mixture in milk, aJter shaking the bottle. In 
severe tlooding after parturition, from half an oiince to an 
□unce may be given in plenty of milk, with good results 

Urtita. The nsttle in infusion is a populär remedy. 

yiiuriutui Prum/oliitm is psculiarly applicable in m;norrhagia depsnding 

wholly upon s/stemic cauies. as phttilsis, diseases of the heart or 

liver, milaria, etc. It is also beneficial in ihat occurring at the 

minopause. 
Ksfam Afium. The mistletoe his bsen recently commindsd in menQrr- 

hagia by some observers. 
Ziitci OxUum is highly .spaken of by Prof A. R. SimpöON, of Edinburgh, 

in doses of gr ij thrice daily. 
Zinei Suljihas, !n doses of gr. j-ij in pills, thrice daily, is often UsefiU in 

the atonic forms of nieaorrhagia. 
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VAGINAL INJECTI0N5. 

Aluinen. Dr. E. J. TiLr, of London, ordere, in purely alonic c 
menorrhagia, the following vaginal injection : 



84. ^ Aluminis, 

Decocti quer 






M. 



This injection Is inadmissibie if inflammatory Symptoms be 
present, 

Ferri Chlondi Hnctura, with equa! parts of water, has been injected with 
success. 

Galla, Decoction of galls (5ii^,aqu3: Oj),daily injecied into the vagina, 
warm or cold, according to the feelings of the patient, is occa- 
sionally useful. 

Quereus Alba. The decoction, with or without alum (3], ad decocti 
Oj), is a serviceable and saFe vaginal injection. 

Sponge Tents. Dilatation 0/ the cervix by sponge tents has been found 
by Dr. G, H. Lvman and other gynecologists greatly to reduce 
the flow of blood in numerous cases of metrorrhagia (Amer. 
Gynecol. Tram., 1877). He beüeves thal the real cause of the 
persistent hemorrhage is in many cases some peculiar condition 
of the cervix, which strangulates the circulation, the removal of 
which condition promptly arresls the (low. 

Htat. Vaginal injections of water as hot as ii can be borne prove of 
great Service in many cases Rubber bags or bottles filled with 
hot water, or a hot tile plate or brick wrappeJ in llannel, 
applied to the sacriira, are likewise efÜcient. Bags of sand or 
Salt may be heated and applied in the Same manner; they 
should in all cases be hot, and not merely warm. Dr. John 
Chafman believes a temperature of 115° Fah. to be sufficient 
in nearly all cases. 

Cold mä.y be applied by cloths or ice bladders to the uterus, vulva, and 
thighs ; or Chapman's ice-bags to the sacrum ; or by injec- 
tions of iced water into the rectum or vagina. Dr. T, G, 
Thomas recommends iliat cold drinks only should be used, and 
the Ingestion of all warm fluids strictly forbidden. In obstinate 
cases a change of residence from a warm to a cold cümate often 
accomplishes a great deal of good. A lump of ice inserted into 
the vagina was the only hemoslatic employed by Madame 
Recamier. Dr. L. S. Oppenheimeir, of Louisville, speaks 
strongly in favor of the cold hip-bath (Louisville Med. News, 
Aug. 3, 1878). He says : I have seen cases of metrorrhagia 
lasting for over a monlh, permanently cured by this method 
alone in a few days. The mode of administration of these 
baths is not that of an ordinary hip-bath, but diifers in that the 
waler must be en (oitrant. The streani should be so gentle at 
(irst as not to be feit by the patien^, and gradualiy increased in 
force. The whole bath should not last ionger than two minules 
on the firel day, then upon each succeeding day the length of 
time increased one minute. 



i 




HYSTERIA 



Although hysteria is not absolutely confined to the female sex, 
its vast prepondcrance among ihem, and ils very frequent. in fact 
almost invariable connection with some abnormal State of the re- 
productivc System, rcnders it, for most practical purposes. one of 
the diseases of womcn, and for that reason we shaU trcat of it 
hcre. 

PROF. AUSTIN FLINT, M. D., NEW YORK. 

Of medicinal agents, asaßstida and val^rian stand first. The 
bromides may often be prescribed with advantage ; but they, Uke 
all narcotics and stimulants, must be continued for a short time 
only, as hystcrical patients very easily drift into their habitual iise. 

The removal of associated disorders of any kind is an impor- 
tant part of the treatment. Especially should all ovarian and 
uterine disease reccive immediate attention, Ungratified sexual 
desire as a causative agency has been overrated ; over-indulgence 
in sexual pleasure is more often a cause than continence. The 
propriety of advQcating matrimony is doubtful. A very large pro- 
portion of hystcrical cases are anemic. and anemia promotes hys- 
teria, as itdoes other neuroses. To effect a restoration ofthe nor- 
mal State of the blood, is generali/ a prominent indication. 

The moral managcment of such cases always caÜs for the exer- 
cise of delicacy, tact, and firmness. 



PROF. WILLIAM AITKEN, M. D,, EDINBURGH. 
The following directions are given by this author as to what 
may be done during a fit of hysteria: Everything tight about the 
patient's pcrson should be loosencd. The window should be 
opened and the co!d air allowed to blow over her The horizontal 
posture on a bed or the floor should be secured. This being done, 
man^ modes of further procecding may be foUowcd. Blceding is, 
in all cases, of doubtful efficacy. When the jaw is locked, the 
following enema (rccommended by Dr. Wood) may be used : 



85. %. Asafcetidx, 

To be bealen up with the yolk of an 
(7>) 



3ij 
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Or, what is still better, 



Olei terebinthim, 
lixed wilh the yolk of a 



and then added lo half a pini of 



Another reraedy is to fill tke mouth wilk sali. But that which 
supersedes all others, and is unquestionably the best, is a good 
drcnchiiig xvith cold watcr. If the patient He on the bed,.the head 
should bc drawn over ils side, and a large quantity of water 
poured on it, froin a considerable height, out of a pail, jug, pr other 
large vessel, and directly over the mouth and nose of the patient, 
so as to stop her breathing and compel her to open her mouth. 
This practice is generally introduced Jnto hospitals, and until il 
was adopted, it was not unusual to see three or foiir patients in 
hysteria in the satne ward and at the same time. Under this prac- 
tice, however, a hysterical case is rare, and the fit seldora occurs 
twice in the same person, and never becomcs epidemic. 



DR. A. D. ARNOLD, OF DÄLTIMORE. 

This writcr remarks {Med. and Sitrg. Rtp., August, 1879), that 
cvcry physician has sonie favorite combination from this class of 
drugs, which the hysterical patient is recommended to keep on 
band for emcrgencies. The following he has found to answcr the 
purpose vcry well : 



87. Q. Ext valerian. fl., 
Eitt sumbul. ß.. 
Tincc. casiorei, 
Spt. «her. chloric, 
Syr. aurant. cor!., 

One leaspoonful, frequcntly r 



f.3vj 



THOMAS KING CHAMBERS, M. D., 



88. B. Acidi muriatici diluti, 

AquK calefacta;, (95'^ F.) 

For a balh. This tonic warm bath is to be usei 

lo prtpnte the palient for a sho-wer bath twice 



LONDON. 

f.^iSi 






Shower baths. in hysterical cases, are highly recommended by 
Dr. C. The making up the mind to the shock of a cold shower 
bath is a capital exercise of the will. Such baths havc also a good 
influence by arterializing the cutaneous circulation, driving the 
vcnous blood home to the heatt and lungs. 



Our author rings the changes upon ihe following prescriptionü 
in the Ireatment of tliis discasc : 

89. R. Piluljc asafcetidic, No. xxx. 
Thrce to be laken thrice daily. 

90. Q, Spiritas ammonise ftetidoe, f.jüj, 
A teaspoonful in water three timcs a day. 

91. B. Tincturx castorei ammomats, 

Aqus foeniculi, 33 f.^ij. 

A dessertspoonful in water thrice daily, 

93. 9. Hlulse galbani compositx, No. xxx. 

Two thrice daily. 

93. 5- Zinci valerianaiis, 3i 

Syrupi, q. s, 

Divide into Iwenty pills. One to bc leiten three tinie5 a day. 

PROF. FELIX VON NIEMEYF.R, M. D.. TÜBINGEN. 

94. ^. Auri et sodti chloridi, gr.v 

TragacanthK, 3j 

Sacchari, q. s. M. 

Divide into forty pills. Order at first one of these pills lobe lakcn an 
faourafter dinner, and another an hour afler supper. Aftcrwards 
Order two pills to be laken ac these hours, and gradually increase 
dose up to eight pills daily. 

Dr. N. speaks of this preparation as a neiTine of great efficacy 
in hysteria. He has made u-je of it with signal effect in niany 
cascs where therc was no indication for the local treatnient of 
uterine disease. or eise where the hysteric Symptoms persisted, 
altliough the local uterine affection had been cured, 

DR. F. T, PORTER, OF DUBLIN, 

Hasfound (Dublin youmal of Medicat Science, April, 1S74,) the 
bromidcs to act most injuriously in hysterical cases, deranging 
digcstion. weakening the heart, and retarding menstruation. He 
prefers the valerianates, hemloctc, and liipulus. When thcre is 
spinal tenderness, he employs xron. When plethora is present, as 
evinced by increased tempcrature, vascular relaxation and con- 
tractcd pupil, he considers belladonna a most efficaciou.s rcmedy. 

DR. S. WEIR MITCHELL, OF PHILADELPHIA, 

Believes that mimetic hysteria can be cured almost unfailingly; 
but to accompüsh this the patient must be isolatcd from the cares 
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and sympathy of home, and placed in an instttution under strict 
surveillance. 

Valerianate of zinc in 12 gr, doses thrice daily is a valuable 
sedative. If thcre is marked anemia, the patient should be put to 
bed and fattened by the use of massage, electricity, and excessive 
feeding. 

EDWARD JOHN TILT, M, D., LONDON, 

95. 5. Tincmw castorei. f.Jiij 

SpiritOs lavandulK compoMti, f.5vj 

Aquam camphor», ad. f.|vj. M. 

A tablespoonfui two or three times a day when cerebral Symptoms 
and hysierical phetiomena are marked. 



The therapeutical indications in the trcatment of hysteria are : 
ist. To blunt the sensitiveness of the nervous systeni by sedatives 
and antispasmodics, and to strengthen it by metallic and other 
tonics, and by liygiene. 2d. To eure all diseases of the sexual 
Organs, and save the nervous system from visceral irritation, by 
good hygiene at menstrual periods; or by niarriage, when the 
sexual Organs crave their legitimate satisfaction. 



GKRMAN PHARMACOPCEIA. 
96. g. Tincturre asafcelida;. f.Siv 

Tincturac casiorei, f-3j'J 

TincturE opii, f.3j> M. 

From fifteen to thlrty drops, by the mouthorin enemata, twice orthree 
timcs a day, in ihe hysterical atCacks of dysmenorrhea. Bitter 
drjnksatid preparations of iron in the intervals of the attacks, if the 
patient be anemic. 

RfeUME OF REMEDIES. 

yEther. Nothing, according to Stille, so distinctly «oderates the par- 
oxysms of this disease as the inkalation of ether. Those who 
have found the spasms aggravated by a certain degree of etheri- 
zation have not administered a sufficient quantity of the vapor. 
If persisted ih, it woiild undoubtedly have put an end to the fit. 

Aliium. The stnell of bruised garlic will sometimes promplly terminale 
a hysierical paroxysm. 

Atrefia. In kysterteal trismus^ nothtng acts so well as hypodermic in- 
jections of this alkaloid. Füll doses are required. 

Attri et Sodii Chloridiim is prescribed by Dr. Niemeyer. (F. 93.) 

Alots. The pill of aloes and asafcetida is very serviceable in the con- 
stipation of hysteria. 

^Ammonium. The carbonate, the aromatic spirits, the foslid spirit, ihe 
valerianate, and other preparations, are much used and of great 
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Amkemis. A wineglassfut of the Infusion of charaomile may be given 

with advantage thrice daüy. 
*Ata/irliäti is a raost valuable medicine in this disease. It may be given 

alone, or combined 35 directed in the (bllowing form : 

97. 5. Tincturse asafcerida;, 
Tincturae castorei, 

Tinctura: valerianicammoniatie, 5äf.3ij 
Aquz camphora;, f'jvij. M. 

Dose. — One or twa tablespoonüils every hour. Asafzüda may 
also be given, in the form of an enema. ( F. 95.) 

Aarantii Flares, Orange-flower water' is much uaed and valued in 
France. Il is an elegant stimulailt and antispasmodic, in doses 
of from one to two fluid ounces, 

Gijuputi Oleum internally is often of benefit. 

Camphora is a very serviceable remedy, either alone or in combination 
with asafcetid aor opium. 

Cannahis Indiea is sometimes useful. 

Ch/oro/arm inhalation is highly praised by Dr. Brown-SSqüard and Dr. 
Graily Hewitt, in severe and prolonged hyslerical parox- 
ysms. Internally it may be given with ammonia or asafcetida. 
A llniment of Chloroform often speedüy relleves hysterical pain 
in thcside. 

Cu^ri Sulphas, In small doses, long contlnued, is recommended by Sir B. 
Brodie, in olwtinaie hysteria. 

Cusparia Cortsx. The infuslon U an eligible Hght tonic in hysteria. 

Ferrum is Indicated In hysteria associated with anemla. Ii may be given 
combined with valerian and other antispasmodics. 

Galbanum sometimes agrees better than asafcetida, and may produce 
cqualiy favorable results, particularly In cases associated with 
disordered uterine functions. A galbanum plaster over the 
sacrum often affords relief. 

'LavanJula Is sometimes an effectual remedy. 

Lupulin has been recommended in chronic hysteria, attended with mor- 
bid vigilance, in doses of ten grains every six hours. 

Mosekuf, in doses of gr. x-xv thrice daily. Is a valuable remedy, particu- 
larly when the surface Is pale and Ihe pulse languid. 

Potassii BramiJum is sometimes a useful sedative in hysteria. Its use 
was suggesled in this disease by Sir C. Locock. 

Rata. From two to five drops of the volatlle oll, on sugar, is a populär 
remedy; so also is the infusion of rue. 

'Sanfonin sometimes proves useful in reveallng the true cause of the hys- 
terical Symptoms, vIk., worms in the intestinal canal. 

*Spirilus ^theris Nitrosi is often very effectual In relieving hysterical 
spasms. 

Terebinl/iinx Oleum, In enema, will often arrest a severe piroxysm when 
ordmary means fall. 



* FaleriaHa is a valiiable remedy ; it may be given both during the parox- 
ysm aiid in the intervals. 

Ziitd Oxidum is considered by Dr. Waring-Curran as morc ulficacioiis 
in hysteria than the valerianate. 

Zinci Sulphas, in the dose of one grain, combined wilh extract oF 
genlian, in pill, two or Chree times a day, is a valuable remedy 
in cases of hysteria depending upan debility. It will be found 
to agree better with miny women than the preparations of iron, 
causing less irritation. 

Catliarths are to be adminisiered if constipation exists, as it is imporiant 
in hysteria to keep the bowels opeo. Aloes are indicated if 
tliere be lorpor of the uterine System ; mercurials or podophyi- 
lin, if there be biliqry derangement; and salines, if liiere be 
Plethora; but active purgation is in no case advisable. 



. REUEDIES. 

*Showfr Baths are indispensable in the treatment of the paroxysms. 
(See p. 72.) 

Dry Cupping at Uie nape of the neck, between the Shoulders, or below 
the clavides, during a paraxysm of bysleria, has been fgund, by 
Dr. Graves, to be attended with the best resulia. 

EUcIricity. Dk. Laycock advises the persevering and syslematic appüca- 
tion of electro-galvanism to the abdominal and pelvjc regions, 
in combination with the internal use of tar. 

Enietüs. An emetic of ipecacuanlia, gi/en when the paroxysm is im- 
pending, often prevents il. 

Frigus. The sudden applicalion of cold to the surface of the body, in 
hysterical cases siraulating death, will revive die signs of liie. 

Manipulation. Professor Thierrv, of the St. Pierre Hospita!, Brüssels, 
arrests hysterical paroxysms by what he calls " lorsion of the 
abdominal walls. He grasps in his hands ihc cniire walls of 
the abdomen, either in iheir bare State or covered with Ihe 
chemtse, and imparts to them a ceriain amount of torsion, 
which he gradually increases, and which he maintains until the 
paroxysm has passed away, and the woman is conie eniirely to 
herseif. 



CHLOROSIS. 



This name, or tliat of green skknrss, is givcn to ihe anemi 
dition of young girls, associated with disurdercd menstrua! func- 
tion, The blood has an cxccss of 6brine, and undergoes some 
chcmical change in its piginenls which produces the greenish hue 
of the skin, whence the disease has its name. Attention to hy- 
gicnic conditions. baths, nirtritious food, regularity of the bowels, 
and judicious mental and physical exercise, are first in import- 
ance. 

DK. FREDERICK T. ROBERTS, 

This writer on Practice considcrs aloes the best form of aperient, 
eitlier the extract, or as pil. aloes cum mytThä. For the nnpleas- 
ant sensations in ihe stomach, bisniuth, with hydrocyanic acid, is 
particularly valuable. For the pain in the side oftcn complained 
of, a belladonna plaster is usiially cfficacious. Iron is the great 
remedy; and it is frcquently dcsirable to change the form of the 
preparation (rom time to tinie, 

PROF. A, P. REID, OF MONTREAL. 

This writer (Canada Mcdkal Rccord, 1875,) has adopted, with 
Signal success, in uncomplicatcd chlorosis.the \^%zo{ liqiwr potassa, 
gtt.x-xv, in mucilage, thrice daily. It dcfibrinizes the blood. and 
often acts promptly for good whcre iron is of no avail. 

DR. BRETOKNEAU, FRANCE. 

98. 5, Ferri redacti, 3ij 

Quinis sulphalis, 

Zingiberis pulverjs. SS pr.vij 

Exrracti cinchonse, ^J 

Alots socotrinje, Er^üj. M. 

Divide imo fifly pills. One lo five a day. These pills have the 
advaotage of not causing constipation. 

DR, GAILLARD, PARIS. 

99. g. Ferri eatbonalis, 

Extracii cinchona;, itä ^ijss 

Exlracti opii, gr.xv. M. 

Dividc into onc hundicd pills. From Iwo lo four a day, principally at 
nical limes. 

Whcn there is constipation, this formiila ought to be modified 
as foUows : 

(77) 



i 
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Fern earbonalis, 
Extraeti cinchonsc, 
Extracti rhei. SB 

Extraeti opii, 
lo one hundred pills. 



To be taken as above. 



PROF. E. J, TILT, M. D., 

BeÜeves that, in addition to the general treatment, we require some 
means of incrcasing ovarJan encrgy. He direcls the patient to 
wear durjng ihe day a bit of pHine large enough to cover the 
ovarian regions, sprinkled with alcohol. 



DR. I-OMBE ATTHiLL, OF DUBUN, 

Regards strjxhnia as of the highest value; he gives five drops of 
the liquor strychnia;, equal to 3*1 of a grain of the alkaloid, gradu- 
ally increased to lO drops thrce times a day, or combJned with 
tincture of perchloride of iron. Strychnia acts as a powcrful Stim- 
ulus to the ovaries as well as a general tonic. When there ts no 
anemia, five drops of tincture of iodine, and five of Solution of 
strj'chnia, are of great value. 

For the constipation, he uses two grains of sulphate of iron with 
a quarter or half a grain of extract of aloes, three timcs a day. 
This often acts like a charm. 



PROF. T. GAILLARD THOMAS, M. D., NEW YORK. 

Regards the indications as to remove the cause, eure the neurosis, 
repair damages ; then change of air, well-regulated open air exer- 
cisc, sca bathing; tonics, as arsenic, strychnine and quinine. The 
continuous electric current and general electrization often are 
beneficial. 

For the anemia he gives : 

I.Jvijss 
f.3iv 

f.3ij". M. 

.t after each meal. 



ß. Fern v 
Tr. r 



A dessertspoonfui in 



iglassfulofw 



GRAILLY HEWITT, M. D., LONDON, 

Regards the accompanying dyspepsia as best treated by food /re- 
quenlly and in very small quantilies for days togcthcr. and of the 
simplest character. avoiding solids, Ferruginous preparations are 
essential, but should be given in small doses, and are best in the 
form of mineral waters. 



HENRY M. FlELn, M, D., OF BOSTON. 

In cases of females wliere tlieir maladies were connected with 
anemia indicating the use of iron. this writer has been \eTy much 
plea^ed with the action of Oxalate o/iron, a preparation first brought 
to notice by Prof. Cbaig. of the Smitbsonian Institute. Il is a light 
and tastelcss powder, with nothing repulsive in its appearance or 
odor. It may be given as a powder to those patienls who object 
to the pill form. The dose is gr. ij-iij. He states that it is less 
liatle to cause Irritation or constipation of Jthe bowels than other 
ferruginous preparatJons, and many patients who have a,sserted 
they could not take iron in any form, have takcn this without 
difficulty. 

RESUME OF REiMEDIES. 
Ahes. This is frequently very efficient. (See p. 77.) 
Bismutki Subnitras. Sir H. Marsh slales i^Mtdical Press, March 6th, 
1867), that in chlorosis. hismuth is an cKcellent Substitute for 
iron, when the lalter is not well borne. 
Coeoilus Indicus is recommended by Phillips in cliiorosis with ainenor- 

reha. 
Ergot, in five-grain doses, three or four timcs a day, is recommended by 

Churlhill, in chlorosis and leucorrhea. 
*Ferri lodiditm. In chlorosis, accompaaicd by much torpor of ihc Sys- 
tem, Dr AsHWKLL has found this sait particularly efiicacious, in 
the following formula : 



\(n. R. 


Feiri iodidj. 






TmclurK ealumbae, 


h) 




Aqua;, 


f.Svij. 


Take tw 


lablespoonfuls twice a day. 





Mislura Composila, Firri .Chloridi Tinctura, Ferri et Quinta 
Citras, Ferri Suipkas, and Ferri Vitium, are all excellent fer- 
ruginous preparations in chlorosis. 

Sir H. MAKSHadvises {Afedical Fress, March 6th, 1867), the 
foUowing formulse : 

103. 5. Liquoris ammonlK citratis, f.Jiij 

Ferri el quiniK citratis, gr.vij-xxiv 

Syuipi, f.!j 

AquiE. f.5iv. M. 

Two tablespoonfuls Ihree limes a day. 



Fern sulphat 



and rcpealed at night 
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Sadas Biboras, Dr. Copland advises the following formula : 

105. ^. Sodas biboratis, 9ij 

Sulphuris praecipitatae, 5j 

Mucilaginis acacise, q. s. M. 

Make twenty-four pills. Three to be taken three times daily. 

Nux Vomica, Dr. Copland has derived benefit in some obstinate cases 
of chlorosis from the following formula : 

106. ]^. Pilulae aloes c. myrrhä, 3u 

Extracti nucis vomicae, gr.x. M. 

Thirty-six pills. Take one to two night and morning. 

PotasscB Liquor will occasionally overcome persistent anemia which has 
defied all other means. Dose 3ss-j, largely diluted, twp er 
three times a day. 

[For the general treatment of Anaemia see further suggestions in Napheys' 
Medical Therapeuiics, Chapter VI.] 




THE CUMACTERIC HPOCH. OR THE CHAN'GE OH LIFE 

PKOF. ROBERT BARNES, M, D., LONDON. 

Tliis author remarks that in many cases the loca! and constitu- 
tional disorders which attend the menopause are numcrous and 
severe. Among these may be enumerated "iterine and vicarious 
Iiemorrhages, a pecuUar occipital hcadache, convulsive seizures, as 
vertigo and cpilepsy, despondency, irritabiiily, and loss of mental 
power, and various nervou? disorders. Dyspepsia, colic, and 
excessive constipation, are among tlie most common attendant.'k 
Hysteria and pseudocyesis are also frequent. 

The principles of treatment are primarily to regiilate the secre- 
tions, and exact a strictly hygienic mode of life. If the abdomen 
is large and the bowcls distendcd witli gas, a broad, well-fitiing 
abdominal belt will give grcat relief. When thepatient is plelhoric 
and florid, the abstraction of eight or ten ounces of blood from 
the arm, or by half a dozen lecches behind the ears, or by cupping 
between the Shoulders, will oftcn be of signal Service. As an 
allerative, the acetate of ammaiiia is one of the best; it may be 
combined with Colchicum or lithia if a gouty diathcsis is suspected. 
A most valuable remedy is broiiüde of potassium. gr. x-xx, two or 
three times a day, to calm and regulate the nervous centers. 
Quinine and strychnia are to bc preferred as nerve tonics. To 
keep the bowels opcn the liabitual usc of laxative saline mineral 
waters is the most serviceable mcans. 

OR. G, E. SCSSDORF. OF CERMANV. 

In speaking of the general riiles for the treatment of disease at 
the change of life. this author makcs the foUowing points (London 
Med. Record, Dec. i8;8). 

1. The timc of the menopause, as regardä the inception and ag- 
gravation of disease. equals in importance that of puberty, or any 
other epoch of life. 

2. That while. as a rule. the majority of functional and organic 
diseases of the female generative Organs decrease in intensity after 
the menopause, there is a considcrable proportion of cases in 
which the reverse happens, even to the extent ofthc disease 
becoming malignant. 

6 (8.) 
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3. In many instances these latter cases do not present decided 
local Symptoms of the pathological conditions present, but are 
indicated by general signs, which attract attention becausc they 
occur at that particular time of Hfe. 

4. In no casc of general or local disorder, just before or during 
the menopause, sliould local examination bc omitted, whrch will 
frequently revcal at a glancc the origin of the hitherto inexplicable 
phcnoinena, and also indicate the therapeitsis. 

5. Such therapeusis should be radical and cffective, quite 
regardiess of this particular time of life, tlie dangers of operating 
during which have been undoubtedly exaggerated, 

PROF. J. B. FONNSAGRIVES, OF MONTPELLIER, 

The indications oftreatnient for the complications of the meno- 
pause are as foUows {Tratte de Tlierapeulique Appliquie. Paris, 
1878): 

1. To combat the condition of general and local phthora. No 
measure is so frequently successful as general bleeding, espe- 
cially from the foot; or if the uterus is much congested, from the 
arm. The life should be active, the diet restricted, the sleep 
light. etc. 

2. To combat the mcnorrkagia. The two most efficacious drugs 
are ergot and the iirtka urcns, as : 



Make ten pills. Giv 



gr.x 



The Urtica urens may be given in decoction, 5j to aquje Oj, of 
which a wineglassful may be taken every liour or two. Cold batlis 
taken twice a day during the intermenslrual peiiod are often of 
Service. Cold vaginal injections also are beneficial. 

3. To combat the nervous coinpUcaliens. These must be treated 
in detail as they present themselves. An enlightened hygiene is 
all important. As a rule the use of alcoholics, spiccd food, and 
venereal excitements, should be prohibited. Dr. F. adds ihe ad- 
vice, that after the permanent cessatton of the menses, sexual ap- 
proaches should absolutely cease, as they ihduce to the uterus a 
congestive afflux, which, useless for the function of reproduction. 
can only serve to cause various organic aflections. 
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PROF. FORDYCE BAKKER, M. D.. OF NEW YORK. 

In menorrhagia assocJated with the climacteric perJod, tlie 
Uterus is generally found »oiiiewhat increastid in size and weight. 
When such is the case. Dr. Barker directs the patient to use for a 
week previous to the retiirn of the expected period, rectal supposi- 
tories made after Ihe following formula : 



108. 9, Extracti ergotae aquosx (Squibb), 

Bulyri cocoae, 
Make twelve supposUories. Introducc one ic 
noon and nighl. 



9'j 
5j. 



M. 

ti morning, 



They should be carried well up into the bowel, and the palient 
should lie down for an hourafterwards. 

Another plan of treatment, which is usually entirely snccessftil 
if repcated for two menstrual returns, is to introduce into the cav- 
ity of the Uterus cylinders of iodofonn, made according to the fol- 
lowing formula: 



tog. S, lodoformi, 

Gum tragacatitb^e, 
Mucilaginis, 

Divide inlo ten cyünders, each o 



3ijss 



s and one-half inches in lengtli. 



Oneofthese is to be carried compk-tely into the cavity of the 
Uterus, and a pledget of cotton inlroduced agaiiist the cervix to 
retain it in position. One of these is to be introduced daily for 
five or six days bcfore nienstruation. The iodofonn has an im- 
pleasant odor, but is the most efficient of all preparations which 
Dr. Barker has tried in thesc generally obstinate and troublesome 
cases. 

RESUME OF REMEDIES. 

Ammomtt Aeelas is conaidered by Dr. Barnes Ehe best of the saline aiter- 
atives. 

Cariolicum Acidum. Dr. Bartlett, of New York {Buffalo Medieal 
Journal, Sept., 1878,) piaces great confidence in carbolized 
Bponge tenls introduced within the cavity of the utenis. He 
has never seen ill effecta, and lias frequently controUed, by a 
Single tent, climacteric hemorrhages which had resisied the or- 
dinary tampon and various asCringents. He introduces the tent 
through the speculum, well up to the fundus, and tampons over 
it in the usual way. 

Ergota is an invaluable drug in many cases. (F. 107.) 

Iodofonn is very highly praised hy Dr. Barker. (F. log.) 
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Matico is given internally by Prof. Fonnsagrives. (F. 107.) 

Urtica. The various species of nettle have long enjoyed a reputation as 
efficient hemostadcs in the hemorrhage bf the critical epoch. 
Dr. W. B. Johnson, of Alabama, speaks highly of the urtica 
urens (New Orleans Medical and Surgical Journal^ Vol. VI.), 
and Prof. Fonnsagrives gives the weight of authority in its 
favor. (P. 82.) 

Purgatives, Mr. Lawson Tait (^Diseases of Wömen, 1879,) 
says that for the relief of nearly all the subjective Symptoms of 
the climacteric period, he knows nothing better than the occa- 
sional use of a drastic purgative, and removal from home at 
frequent intervals. They take the place of bleeding, which, in 
small amounts, gives in some cases immense relief. 
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Synopsis of Diagnostic Points — Mitritis (Non-pucrperal Endo-, Pm-, 
and Paranietritis, Ulerine Catarrh, etc.) — Cervicitis {Utceratiffns 
and Granulations of tke Os, etc^ — Displacements — Non-malig- 
nant Grmvtlts {Polypi, Fibroids, etc.) — Afalignant Growths — Stert/- 
iiy and Änaphrodisia — Nymphomania. 

SYNOPSIS OF DIAGNOSTIC POINTS. 

GENERAL OBSERVATIONS. 

The most enüghtened school of modern gynecotogists discoun- 
tenance niaking gynecology a specialty, either in diagnosis or 
treatment. In otlier words. they insist on studying it as a depart- 
ment of general medicine. " Thcre is, in truth," says Dr. Robert 
Barnes in a recent lecture [Lancct, May 25. 1878), " nothing niore 
special in gynecology than tltere is in the study of heart disease, 
lung disease, or any other disease." And in the same spirit Prof. 
J. H. Etheridge, of Chicago, writes {Chicago Medical Journal and 
Examiner, November, 187S): "Just so far as gynecologists can 
separate this so-ca!led " science' frotn the general science of medi- 
cine, will they obscure the mind of the ordinary practitioner with 
the error that gynecologica! cases need special care and skill. and 
are beyond the necessity for generak prcscribing." 

As general ruies in tlie diagnosis of uterine disease. Dr. Barnes 
recommends that all the functions anJ organs be studied in a cer- 
tain regulär ordcr, as foilows : 

(1) Aspcct, plumpncss, color and State of the skin generally. 

(2) The circulation, pulse, respiration. and temperature. 

(3) Nutrition, the longue. appetitc, digestion, stomach, intestines, 
defecation, and bile. 

(4) The urinary organs, the kidneys and bladdcr, as to pain. as 
to retention or other characters, as well as the characters of the 
urine itscif. 

(85) 
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(5) The nervous System, sieep, motor power, generat languor or 
exaltation, excito-motory System, mental statc, delirium, pain, and 
its seat and kind. 

(6) The sexual Organs, the menstrual functions, child-bearing. 
and the secretions. 

All these phenomena shoutd be, as far as possible, explored by 
the aid of manipulation, and the appropriate instniments'of ex- 
ploration It is a dangerous thing to form a subjcctivediagnosis; 
it is equaliy dangerous to accept the diagnosis from the patient. 

With rcgard to the special Symptoms and signs which an exam- 
ination of the Uterus and uterinc functions niay disclose, we quote 
from a lecture by Dr, Graily Hewitt the following two lists 
the first (A) a list of the Symptoms of all kinds which may be 
observed in connection with diseases or affections of the uterus, 
these Symptoms being placed as nearly as'possible in their order 
of frequency. The second (B) is a list of the various physical 
changes which the uterus may undergo : 

A. Uterine Symptoms. 

f I. Spontaneous. 
PainJ 2. Produced by motion (dyskinesia), 

( 3, Undue sensitiveness of uterus to touch. 1 

Leucorrhca. 
Dysmenorrhea, 
Menorrhagia. 
Amenorrhca. 

[If married — Steriliiy, abortions.] 
Various reflex phenomena ;^ 

1. Sickness or nausea. 

2. HyMnia, 

3. Convulsions. 

4. Cephalalgia. 
;. Melancholia, 

Disturbance of functions of bladder. 
Disturbance of functions of rectum. 
Disturbance of sexual functions (dyspareunia). 

B. Uterime Changes (non-organic). 



Change in shape. 
Change in pateney of ca 

Undue hardness. 
Undue softness. 
Inereased vascularity. 
DisordcTBofinnervalion 
Inereased si 



SYNOPSIS OF DIAGNOSTIC POINTS. 8/ 

Here, then, we have the data for the construction of a pathology 
of the Uterus; all the possible changes on one side, all the possible 
effects on the other. It must be understood that organic diseases 
of the Uterus, Cancer and fibroid tumpr, are excluded from the 
list, the nature, course, and effects of these organic diseases being 
better understood. It must not, however, be forgotten that these 
organic diseases may occasion one or all of the uterine Symp- 
toms. 

UTERINE INFLAMMATIONS 

Are usually divided into the acute and chronic forms of metritis, 
endometritis, Cervicitis, and endocervicitis. The distinction has 
also been made between parametritis and Perimetritis, and various 
forms of inflammation of the os, granulär, catarrhal, ulcerative, 
etc. 

So far as treatment is concerned, in nearly all cases it is suffi- 
cient to distinguish between Cervicitis, in which the os is alone or 
principally affected, and metritis, in which the body of the womb 
is also implicated. 

The distinctions which have been drawn between endometritis 

and endocervicitis, are compared by Dr. Etheridge on the follow- 
ing page : 
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1. Metritis. 


2. Cervicitis. 


Acute. {VeryivM.) 


Chronic. 


Chronic. 


I, Gene 


a. Vielem pelvic 


a. Dull, heavy 


<!. Pain in back and 


ra! 


pain, accompanie« 


draping pain in pel- 


loins. ' 


symp 


wiüi rectal, vcsical 


vis, increased by locu- 


b. i'ressure on blad- 




and ulerine tenesmus 


motion. 


der and rectum. 




and somelimes with 


6. Uefecation and 


c. Painful and some- 




nausea and vomiting 


coition painful. 






b. Pressure ovcrab- 


c, Menses accompa- 
nied wiih pain, which 






domen reveals grea 


(/. Difficulty of lo- 






begins several days 


comotion. || 






previous. 


e. Nen-ous dtsor- 






d. Pain in manimc 


ders. 






during and before 


/. Pain during sex- • 






menstrualion. 


uaL iniercourse. 






e. Darkeningofare- 


g. Dyspepäia. head- 






olte of Ihe breast 


ache, general lassi- 






/. Nausea and vom- 


:ude. and debitity. 






ff. Great nervous dis- 
turbancp, 
A. Pressure on rec- 


J 






1 






tum, with hemorrhoids 


1 






and Icncsmus. 


( 






i. Pressure on blad- 








der, with vesical tenes- 




2. Touch 


a. Vagina hot and 

dry, unless, from co- 


u. Enlargemenl. 


(i.Uteruslowdown. 




b. Tenderness. 


*. Cervix large, i 








swollen, and painful, ' 




there be purulent dis- 




and OS may admit 




Charge. 




finger. 




ö. Organ low in pel- 




c. Usually tender- 1 




vis, OS enlarged, cer- 








vix swollen, pressure 








oncervix verj' painful. 








c, Painful tender- 








ness most apparcnl 




n 




upon rectal touch and 








conjoined manipula- 




i 


3. Specu- 


d. Usuaily produces 


Nothing revealed 


Confirms signs 5 


lutn. 


too much pain to be 
used. 


speeially. 


evinced by touch. 


4. Probe. 


3. Produces intoler- 


a. Usually reveals 


Reveals great sen- 




able pain, and cannot 






usually bc resorted to. 


ion, tenderness. reachingosinternum, 
but nodiing beyond 
ihat. 


^ -^ 
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3. Endometritis. 


4. Endocervicitis. 


General 


Chronic. 


Acute. 


Chronic. 


a. Leucorrhea ; 


a. Dragging 


a. Dragging Sensation in 


symp- 


strenked, glairy,and 


weight and pain in 


the pelvis. 




Woody. 
b. Mcnstrual di&- 


pelvis. painin back, 


*. Pain in back and loins 




eroin and ihiehs. 


increased by exercise. 




orders. | *. Rectal and ves- 


c. Profuse. irTitaling leu- 




c. Pain in back, ical tcnesmus. 


corrhea, like boiled starch. 


' 


groins, and hypo-l c. Purulent dis- 


d. Menses, too scanty or 




gasirium. charge, someiimes 
d. Nervous disor- Woody after 1 or 4 


vice versa, loo frequent or 








dere. 


days. 


<r. Nervaus, irascibte, 




e. Tympanitis. 


moody, or even hysterical. 




/. Symptoms of 


tender abdomen. 


/, Öigestion impaired, 




pregnancy. 




u 1 1 i m n l e 1 y spancmia. 




g. Stenhly. 




sometimes tiausea, etc. 


Touch. 


a. Conjoined ma- 


a, Vagina hotanii 


a. Osin normal positinn. 




nipulation reveals 


dry.or covered with 


mnybecnlarged.lips puffy 




tendcrncss of fun- 


abovedi seh arge. 


ur may be roughened. 




dus. 


b. Os gaping, cer- 
vix swoUeci and len- 


b. Pain rcsullsfrom plac- 






ing Ihe finger under ihe 1 






der, body slighlly 


cervix and pressing up- 






enlarged, whole or- 


wards- 






äan Iower in pelvis 








fhan normal. 


^ 


Specw. 


a. Reveals noth- 


a. Cervin puffy. 


a. Long,stringy,tough. IC- ' 


%m. 


ng special. 


swollen, and red, 


nacious mucus, difficult to 






fluid exuding from 


rcmove, exuding from os. 






OS, eilher clear. al- 


*. Cervix not usually en- 








largcd, may be puffy and 






muco-pus, or slringy 


swollen and very red, as if 






and tenacious. 


ulcerated, due lo removal 
of investing epilhelium. 


Probe. 


a. Patulous os in- 


a. Hreat tendcr- 


a. Mecis with obstruction |! 






ncss throui-lioiit 






b. Uierine caviiy «rholc organ, and 


*. DoesHü/produccpain ij 




prolonged. jrennoval followcd 


by striking against the 




^.Tcnderncss. by a fevi drops ol 


walls of the funduB, nor J 




Wilhdrawal follow 'blood. 


s iis removal foliowed by 1 




ed by blood. 1 


blood or mucus. J 


■_ - -I 



MBTRITIS CNON-PLIERPHRAL, ENDO-. PERI-, AND PARA- 
METRITIS, UTERINE CATARRH. ETC.) 



PROF. WM. H. BYFORD, M. D., OF CHICAGO. 

The treatment of chronic inflaminations of the utt;riis, is divided 
into the gcneral and local treatment. 

General Treatment. The patienl niust be placed under the best 
practicable hyglenic and dietctic rules, and sexual congress for- 
bidden diiring treatment. For the nervous prostration, _^cj/t and 
cold air is one of the most valuable tonics. The patient should be 
in the open air as much as possible; or if confined to the house, 
she should be well covered and all the Windows and doors of the 
room thrown open several tinies daily. She should keep in open 
cold rooms ; and the use of stimulants, to which such cascs are 
given, should be forbidden. For the nervous excitability. regulär 
rest, exercise, and outdoor exposure, are the most efficacious 
means. Medicines as a rule are not well borne in these cascs. 
Quinine, nux vomica, wild cherry and chamomile, are the best 
Stimulants must be exhiblted cautiously, and opium is generally 
not well borne. Nervous headache, Insomnia, and neuralgic pains, 
are often greatly relieved by bromide of potassium in füll doses 
(gr. xxx-lx every hour in abundance of water, until relieved). 
Anemia and plethora, if present, must be appropriatcly met, Con- 
stipation is often present, and must be overconie by prompt atten- 
tention to the desire of defecation, by a füll vegetable diet, espe- 
cially fruits, and by drugs. Of the latter, sulphatc of magncsia, 
5ij-iv. may be given with some acid in the morning ; or gr. vj— x 
of blue mass may be given cvery fourth or fifth night, followed by 
Epsom salts in the morning. When through long habit, the secre- 
tions of the intestines are scanty, and their coats atonic, a special 
tonic is called for. Simple and effictivo formulae are : 



Strychnix sulphatis, 
Fern stilphatis, 
Acidi sulphutici diluii, 
Aqu«, 
uCion. One teaspoonfui three tiir 
(9°) 



Sf'J „ 



f.üj. 

s a da)' after eaiing. 



U. 8. Slrvchnije sulphatis, 
Exiracli rhei. 
Sulphatis feiri, 
'or i6 pills. One to be taken c 
may be necessary. 

12. ^.. Quini^ sulphaiis, 



9Us 
■, twice or Ihree lime; 



For one pill. To be taken after each meal. 

These are our most valuable remedial agents. Massage is not 
unfrequcntly a valuable aid (See Risumi of Remedies for the 
method employed). Cold water may be thrown into the rectum 
twice a day in sinall quantities, say f.Svüj. Or a suppository may 
be used, as 



113. % Extracti gentianäC. 

Bulyri cocok. 
For a rectal suppoKlory. 



M. 



Quinine, gr. v, may be employed in a similar manner. 

As a means of relaxJng the sphincter ani. and removing its irn- 
tability, wc can sometimes employ with advantage an ointment of 
belladonna : 

114. Q. Extracti belladonna:, 5ij 

Unguenti simplicis, \\. M. 

Ayply to the anus extcrnally on going to bed at night. 

When the rectum is weak and becomes readily fiUed with accu- 
muiated feces, this can in a mea^iure be prevented by wearing an 
air or sponge pessary, which will press the rectum against the 
sacrum and thus reduce its capacity. 

Ljical Trcalmenl. Of the local measutes employed, baths may 
be first mentioned. Iitjfcliotis are internal baths. The most com- 
mon bath is the sitz- or hip-bath. Whcre thcrc is much pain, with 
little inflammatory action, this ofteu affords great relief In many 
cases the patient can advantageously introduce a speculum whilc in 
the bath, so that the medicated water can readily reach the uterus, 
That tcmperature should be chosen which is most comfortable to 
the patient. Vaginal injections are applicable to almost all cases 
of cervical inflamniation. Dr. Byford condemiis intra-uterine in- 
jections as dangerous. The quantity of simple injections should 
generally be large — from one to eight quarts. Astringent injec- 
tions ought not to be used morc often than twice a day, the rule 



being never to repeat so long as the vagina is dry from the preced- 
ing one. The temperature should be goveraed by the feelings of 
the patient. 

Aiiodyne, astringent and aiterative suppositories, pessaries, and 
powders, may be resorted to with profit in many instances. The 
"suppository syringe" will enable the patient to place ointmcnt in 
contact with the Uterus very conveniently. In using narcotics in 
the vagina, the proper dose is double that by tlie mouth. The 
vaginal mucous membrane absorbs much more slowly than that of 
the rectum. 

The local remedies most employed by Dr. B. are the various 
depletory measures, nitrate of silver, tannin, acid nitrate of mer- 
cury, nitric acid, and caustic potassa. 

Nitrate of sävcr he prefers in the solid form. It should be 
slowiy and gently passed over the inflamed or ulcerated part. 
If we use no more force ihan is necessary to keep it in contact 
with the part, there is no danger of keeping it there too long. It ■ 
can be applied about once in six days. If applied in Solution it 
should be slrong — one part to four of water, It is not so applica- 
ble in agcd persona, and ihey are often made worse by it, Creo. 
sote or caustic potassa is bettcr in these cases, It also sometimes 
causes such severe pain tliat a Substitute must be found. 



DR. LOMBIt ATTHILL, OF DUBLIN. 



Chronic Endometritis. This disease presents itself in two forms, 
requiring diflerent treatment. i. As it appears in women who 
have borne chüdren ; and 2, in nullipar^e and virgins. 

In wonicn who have borne children the os is palulous and the 
sound is readily introduccd, although causing pain. The lips of 
the os are usuaJly swollcn and soft. An important prcliminary 
Step in such cases is local de pleiion by puncturingthc cervix. One 
or two punctures, one-eighth ofan inch in depth, will generallybe 
followcd by sufficiently free bleeding. To this should follow the 
application of strong caustics to the interior of the uterus. Dr. 
A. prefers nitric acid and the solid nilmle of silvtr. NilHc acid 
seldom causes any pain if properly applied, and it has a wonderful 
effect in bringing about a healthy condition of the mucous mem- 
brane. It is readily applied on cotton, through the author's 
platinuni carula or similar instrument. Carbolic acid may also 
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prove serviceable in müd cases. If vegetations on the endome- 
trium exist, they sliould be removed wilh thc curette before the 
caustic is applied. 

In virgins and women who liave never been pregnant, cndome- 
tritis is usually accompanied by an elongated, probably swollen 
and congested cervix uteri, with a very small os from whicli a clear 
and sliglitly viscid discharge cxudcs. Flexion of the fundus is 
also oftcn present. In these cases the first indication is dhüsion of 
the c/n'i.r so as to insure a free escape for the contcnts of the 
Uterus, Oftcn this procedure will be sufficient : if it is not, we 
should have recourse tothc subsequent treatment of the unhealthy 
mucous membrane by the application of carbolic acid, or some 
sjmilar agent. 

Dr. A. regards bUstcrs as of great value in chronic metritis and 
endometritis, where local bfood-letting does not rclieve. He 
applies them of small size, about two inches in diameter, and 
repeats them at intervals of a few days, placing them alternately 
ovcr the sacrum and over the pubcs, or over tiie ovary', if tliat be 
the chicf seat of pain. 

In debilitatcd patients the application of WiÄVf? is preferable to 
blisters, as it does not weakcn so niuch. Its use must be conti'n- 
ued for weeks, and it is best to direct it to be rubbed in over a 
limited Space oiily, and when that spot becomes tender, to apply 
it to an adjoining part. 

To relieve the distrcssing backache in thcse affcctions, Dr. A. 
recommends : 



iic R Liniraenti ca 


mphor^ 


omp., 


f.3x 


Tinclura: aco 








Chloroformi, 






äB r.3iij 


For a liniment 









Or, 

ii6, 5. Ungaenti v 

Unguenti potassii iodldl, Partes xtjualea.M. 



Either of these is to be well rubbed in over the seat of pain. 

DR. L. FLAYFAIR, LONDON. 

This writer observes that in many long-standing cases of ute- 
rine catarrh it is vain to expcct a permanent eure by any mcans 



which do not act directly on the seat of the disease, which is the 
lining mcmbrane of the cavity of the utcrus and ctrvical canal be- 
yond the external os ; accompanicd, of course, with secondary 
morbid states of the body of the uterus and cervix, such as hy- 
pertrophy, congestion, etc. Rest, applications to the exlerior of 
the cervix, and general treatmcnt, will unquestionably cause a 
temporary improvement, but on a recurrence to the o!d habits of 
life all the old Symptoms return. There are serious objectlons to 
intra-uterine injections, unless the es i's first dilaUd u-ith laminaria 
tents. as they are apt to bring on severe uterine colics. By means 
of fine probes of whaiebone or flexible mctal round which a thin 
film of fine cotton wool is wrapped, aiterative applications can 
readiiy be made to the interior of the uterus, without pain or dan- 
ger. In the very numerous cases in which this plan of trealment 
has been carried out, in no single instance has anything but the 
grcatest benefit accrued. It is no doubt advisable to sclect the 
cases judiciously, and where there is much uterine tendemess, 
intra-uterine treatment should be postponed until this has been di- 
minished by rest, leeching. etc, ; but with proper precaution the 
treatment is perfectty safe, A concentrated Solution of carbolk 
acid, eiglil}' parts to twcnty o/water, \s used, and it acts so well that 
for a long time nothing eise has been emploj-ed. After the first 
appÜcation, the discharge is sometimes increased. but after the 
sccond or third it is generally greatly diminished, and a single 
application is often sufficient to eure superficia terosions of the 
cervix. As a rulc, there is no difficulty in passing the probes, as 
in true uterine catarrh the os is invariably patulous. 

PKOF. ROBERT DAKNES, M. D., LONDON, 

In cases of simple mctritis, appUes twelve to twenty leeches 
above the pubes. A plasma consisting of one drachm of extract 
of belladonna, mixed with half an ounce of mild blue ointmentj 
and two ounces of simple cerate, spread thinly in lint and applied 
to the hypogastrium.the whole covered with colton wool, will giv^ 
ease and subdue the inflammation. Tepid vaginal irrigatlons with 
water or decoction of poppyheads, or with laudanum, are useful. 
One grain of calomel with half a grain of opium may be given 
every six hours for a day or two, taking care not to salivate. Next 
salines, especially the acetate of ammonia, and nitrate of potassa. 
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witli sedatives, are useful. Wlien there is septic infection, avoid 
leeches. Use the plasma as above. and salines combincd with qui- 
ntne and tonics. Offensive discharg^s are to be correcteti by in- 
trauterine injeclions of permanganate of potassa In carboiic acid. 

In the chronic form, it is important to aid the womb in throw- 
ing off its congestion, and hence support by a proper pessary is 
very useful. Warmth is of great Service, as by heated bags of salt 
er bran, or water to the hypogastriuni, or even the whole, or hip- 
bath, at 90" to 95° F. Free acccss must be given for the warm 
water to the vagina, by the iise of the bath speculum. Irrigation 
may be empioyed, as the use of the patent syringe to p!ay upon the 
cervix for fiftcen or twenty minutes at a time, The general treat- 
ment must be tonic. 



PROF. T. GAILLARD THOMAS, NEW YORK, 

Insisls upon perfect rest in bed. He applies warm poultices in 
towels wrung out of hot water to the hypogastriuni, and covered 
with oil-silk, The patient should be kept under the moderate use 
ofopium. 

In chronic cervical endometritis, he reÜes \t^on general regimeit 
as the removal of depressing intluences, etc.; vegetable tonics, 
mineral acids and iron ; appropriate diet, but no Stimulation ; fresh 
air and exercise. As a tonic and catharlic he gives; 



117. Q. Magnesia sulphaiis, 
Ferri sulphalis, 
Ac. sulph. (lil.. 

Two lablespoonfuls in a lumbler of iced water da 



3ii 



Oj. 

ly on rising. 



I iS. B. Sodil et poCassx tart., 
Vini fetri amarj, 
Ac. laitarici, 

Two tablespoonfuls as above. 



Sij 

m. 

foiij 
f-Sx.v. 



If necessary, the draught may be repeated during the day. 
As a digestive tonic, he gives : 

119. Q, One rennet washed and chopped, 

Sherry wine, Oj 

Maccrate for iwelve ilays, decant, filter 

and add 
Ac. miiriat. dilut., 

Tr. nucis vom., ää f.Jij 

Bismuthi subnit., 3ij, 

One teaspoonfui in a quarter of a lumbler of water, before each n 
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EmoUuHt Applicaliüns. Irrigations for tivcnty or thirty minutcs 
of tlie ccrvix night and morning by warm water, with tlie addition 
of Salt, glyccrine. boiled starch, infusion of Imseed, slippery-elm, 
or tincturc of opium, 

Aihralhe Applications. First, dilatation of the cervi^. The sur- 
fece having been thoroitghly cleaiised, it sliould be well painted 
with a saturated Solution of copper, zinc or Icad. Next a bit of 
cottoii with a picce of stoiit ihread attachcd, dippcd in glycerine, 
should be applied to the cervix. Tiiis treatnicnt may be rcpeated 
once a weck. 

Or applications may be made by means of the probe wrappcd 
wilh cotton, which is then saturated with the Solution to be em- 
ployed. 

LAWSON TAIT, F, R. C, S., DRIHINGIIAM. 

The treatmcnt oF chronic metritis consists most esseiitialty in ab- 
solute fest in bcd during menstruation. and total Suspension of 
marital life. For medicines therc is nothing like bromide of po- 
tassium and ergot, and there is nothing so bad as iron. No mat- 
ter Iiow anemic the patient is, iron should not be givcn until the 
uterine condition is cured, after which, ijideed, it will often work 
marvels. Intra-utcrinc remedies are powerful adjuvants, Dcsic- 
cated sulphate of zinc, carbolic acid, and even nitric acid, may bc 
used. Where the chronic metritis is the result of an acute pro- 
cess, ■v^xy great caution must be observed in applying any intra- 
uterine medication, lest the original mischief be re-cxcitcd. 

Actite Endomi Iritis is nearly always the result of gonorrheal in- 
fection, Its characteristic signs are severe pain, some fever, ten- 
derncss of the Uterus, and a profuse yellow purulent discharge 
from the os. The treatment is rest in bcd, pessarics of lead and 
Opium, hot fomentations over the abdomen, or even a blister. with 
general antiphlogistic mcasures. Both vaginal and intra-uterine 
injections are to be sedulously avoided. 

Parametiitis often occurs in the first few months of wedded life. 
Its treatment is by absolute rcst in bcd, with opiates and warm fo- 
mentations or poultices. If the tumor can be feit from the vagina, 
it should be tappcd as soon as the indications of pus are clear 

PHILADELPHIA HOSPITAL. 

Pcrimctiitis. As regards internal remedies, one-twenty-fourth 
of a grain of the bichloride of mercury, with ten gtains of the 
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muriate of ammonia, are given three times each day in the mist. 
glycyrrh. comp. A pessary of cotton is constru Aed, which can be 
so adjusted as to hold the womb up. This cotton is dipped in a 
Solution containing three-quarters of a grain of morphia to the 
drachm of glycerine. The morphia allays the pain and reduces 
the inflammation, and the glycerine usually sets up a copious 
watery discharge from the vagina. Iron is not employed until late 
in the progress of the disease. 

After the inflammation is subdued, the patient is put upon the 
following mixture: 

I20. i^. 



Hydrarg. chloridi corros., 


g^j 


Liq. chlorrdi arsenitis, 


f.3ss 


Mist, ferri chloridi, 




Acid. muriat. dil., 


ftS f.3ij 


Syrupi, 


f.5iij 


Aquam, 


q. s. ad f.Jvj. 



M. 



S. One tablespoonful after each meal. 



DR. ROBERT BATTEY, OF ROME, GEORGIA. 

This writer has fourid of excellent effcct what he denominates 
iodized phcnol {American Praciitioncr^ Feb., 1877). 

121. Q. lodinü, Jss 

Acidi carbolici crystal., 3j. M. 

Combine by gentle heat. • 

This is an energetic escharotic and aiterative, and may be used, 
applied on lint or cotton, to cancerous surfaces. But for metritis, 
chronic afifections of the cervix, hypertrophy, and subinvolution, 
he takes the following : 

122. ^. Phenol iod. (No. ), 5iss 

Acidi carbolici crystal., 5j 

Aqua?, f.3ij. M. 

Make a Solution. 

This is to be used either of füll strength or diluted with glycer- 
ine, to one-half, one-third, or one-fourth, according to the nature 
and requircments of the case. It is applied on cotton, the interior 
of the canal and uterus being mopped out (after the dilatation of 
the inner os), with the fluid. 

DR. V. H. TALIAFERRO, OF ATI.ANTA, GEORGIA. 

Pressure in Uterine Diseases. This practitioner has brought prom- 
inently to notice the application of pressure in diseases of the 
7 



Uterus, especially in the forms of chronic metritis [Trans. Mtd. 
Assoc. Ga., iS/S)* The pressure is exerted by filling the vagina 
lirmly with well-preparcd cotton or sheep's wool. in the manner of 
a tampon. 

In commencing the use of this tampon. the vagina should not 
be enlirely fiUed. It is better to fill first the Upper portion of the 
canal, which may be done quite tightly, and gradually to encroach 
upon the cntirc canal as it beconies inured to the foreign sub- 
stance. Not unfrequentiy the tampon will irritate the vagina in 
the commencemcnt of treating by its use, when it should be left 
offfor a day or two. and hot water injcctions substituted. If, how- 
ever, thcre be btit little Irritation, the use of a littJe simple cerate, 
or bettcr. vasaline, upon the vaginal surface, will enable us to con- 
tinue the tampon. 

He is convinced that in this method we have a remedy for the 
rapid reduction of chronic congestions of the part, superior to any 
other. In adhesions of the uterus, with inflammatory deposits, 
however extensive, its patient and persistent use is absolutely cur- 
at ive. 

INTRA-UTERINE MEDICATION. 

This is applied in the various forms of injections, pledgets, oint- 
mcnls, peasaries, crayons or pencils, capsules, and powdcrs. 

UTERINE INJECTIONS. 

Prof. Carl Schkoedek, of Erlangen, rccommends the following 
cautions in the use of uterine injections: 

I. They should be avoided whcre there is marked tendernessor 
inflammation of the uterus or its appendagcs. 

3. Therc niust be a free exit of the injected fluid; hence it is 
better first to dilale, in every case, the uterine neck. 

3. Only a smal! quantity of fluid must be injected. 

4. The fluid should be slightly warmed, and slowly injected. 

5. Whcre there is flexion of the uterus, it is advisable to draw 
the fluid back into the syringe aller a minute or two. 

Of substances used, probably the Solutions of alum and iodtne 
are the most useful. and these do not form precipitates with the 
albumen of the discharge, as iron, acetatc of lead, nitrate of silvcr, 
etc. 

The safety of uterine injections has been raucli debated of late 
years, and is doubted by Drs. T, G. Thomas, and Paul F. Münde, 
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of New York, and otliers ; but the teudency now is to consider 
them as without risk. if not too violent, and performed with all 
necessary precautions. especially tliat the internal os or cervix be 
fiitly dilaUd, Nevertheless, it is true that the French writers (Gal- 
lABD, Leblosd, GuiCHARD, etc.) tejcct this dilatation as not ne- 
cessar>'- 

A sense of heat, some pain, and a slight febrile movement, 
often follow an intrauterine injcction, and continuc some hours. 
Should these Symptoms not disappear, an anodyne poultice should 
be laid over the abdomen, and a moderate dose of opium or mor- 
phine be given. 

Cotttra-indkatüms. Any acute inflammation in or near the 
Uterus is a positive contra-indicatioH against the use of intra-uterine 
injections. Hence where there is cystitis, ovaritis, or Perimetritis 
in an acute form, we must not have recourse to this means. It is 
d on similar grounds to avoid this form of medication 
[ the menstrual epoch, and for a weck beforo and after the 



t marked uterine flcxion is also he!d to be a contra-indication. 
inasmuch as the Fallopian tubes may be so displaced and dilated 
thal the fluid may easily find its way into the Peritoneum, giving 
rise to serious res u Its. 

Medicaled Injections. One of the most snccessful agents in intra- 
uterine medication i5"Dr. Churchill's tincture of iodine." Ac- 
cordingto the formula given by that author in 1864, it is made as 
follows : 



lodinii, 

Polassii iociidi, 
Alcoliolis, 



This is used with great advantage as a stimulant. aiterative, 
counter-irritant, caustic. and hemostatic. It has been very exten- 
sively employed in the New York State Wonien's Hospital. The 
internal os is thoroughly dilated, and the instrument used for in- 
jection is an ordinary hard rubber uterine syringe. The patient is 
strictly enjoined to keep her bed for a wcek after the injection. 
In chronic endometral disease, and after the rcmoval of fibroids, 
etc., its action is exceedingly beneficial, 

Dr. E. J. TiLT considers ioiHni- the .safest agent to inject into the 
Uterus. He recommcnds the employment of a one ounce india- 
rubber bottle with a pointed nozzle, fitting tightly into the end of 
^^fcmale catheter. The principal formulas he employs are : 
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127- 



Tineturie iodinii, 
AquK destillaCae, 


ää f.ji. 


Aqua destillatae, 


f.3v 


Fem perchloridi, 
Sodii bicarbonatis, 
AqUÄ destillalaj. 


3ij 


Acidi chromici, 
Aquac dcstillaUE, 


n. 



M. 



As a vehicle, glycerine is prefcrred by some, as it flows more 
slowly, and thus cxerts the action of the agent for a longer time 
upon the uterine walls. As it is soniewhat harsh wheii applied 
pure, it sliould be diluted. Oil of sweet almonds mayalso be em- 
ployed. Dr. Liebman uses, 

12S, 9. Tinclur« ferri perchloridi, 1 part 

Glycerine, 10 paris. M. 

Nitrate 0/ si/ivr should not he used for intra- uterine injections, 
as even in weak Solutions it gives rise to violcnt uterine colics, 
often of long duration. 

The Swedes favor the sidphati of coppsr. Dr. Eckland of 
Swedcn states that in the severer cases with uicerations, hyper- 
trophy and neoplasms of the papillas, the best agent is sulphate of 
copper, with which, in düute form {1:5 to 1:50). This author has 
had extensive experience, applying it by means of an appHcator 
to the entire interior of the uterus, it being very efficacious, with- 
out being foUowed by any inconvenience, such as erosion of the 
mucous membrane, which is produced by some of the otlier agents 
employed, 

Prof James P. White, M. D., of Buffalo. in catarrhal mctritis, 
prefers the following as a local application: 



139. Q. Iodinii, 

PoCassii iodidi, 

Glycerina;, 



3S9 



Dr. W. W. WiLKENs, of New Hampshire {Half Ytarly Cam- 
pend., iSjS), speaks very favorably of the following : 



Acidl carbolici crysCa.!., 
Glyccriiue, 



q. s. to dissolve. 
equal parts, M, 



r destroy lissue. It may be applied 
la a hcalihy mucous membraiie witliout inflnming it; bin il will 
. stimulate to healthy action one already inflamcd. It should be ap- 
plied to Ihe enlire mucous membrane of ihe womb every weck ot 
ten days. Ab a rule, no pain foUovvs its use, and il nevcr causes 
metritis or has other dangerous sequels. 

" Lugol's Solution " of iodine in a concentrated form has been 
found cfficacious by Dr. Joseph Kammerer, His formula is : 

131. R. lodinii, 1 part 

Potassii iodidi, 2 paris 

Aquac, i parts. M. 

Its use IS chiedy indicated wliere catarrh of the uterus is com- 
btned wjth hypertrophy of tissue. 

Where the surface is eroded with a tendency to hemorrhage, the 
same practitioneremploys pyroh'gneous acid in its undiluted form, 
or eise carbolic acid dissolved in an equal part of water. In those 
cases of hypersecretion where no erosions are visible, the follow- 
iog is a valuable astriiigent: 

13J. ?. Zinci sulphatiä, gr. x 

AquE. r.jj. M. 

PLEDGETS (PINCEAUX). 

These are small masses of cotton, charpie, sponge, or other soft 
and porous substance, which are moistened with the medicated 
fluid and applied to the inner wall of the uterus. They are in- 
-serted by mcans of various instrumenta, as the "applicator" of Dr. 
H. E. WooDBURV, of Washington, or that dcvised by Barnes. 

The liquids U5ed in thls manner are thiclun- of iodine, perchhride 
of irön, Solutions of nilrate of si/vcr, and nitric acid. The last 
mentioned agent especially has given excellent results in the hands 
of a large number of practitioners, in the treatmcnt of chronic 
endometritis. The slight pain which it prodiices and the rapidity 
of its cffects make good its claim to be the most valuable of 
all applicationS in many cases of this malady. 

The use of such pledgcts is prcferable to other means in the 
lighter forms of endometritis, where there is little or no hemor- 
rhage, where the intra-uterine area is small, dilatation slight or 
absent, and the canal not tortuous, They should not be em- 
ployed when inflammation is active. 
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CRAVONS OR PENCILS. 

These are inscrted into the uterine cavity and allowed to remain, 

the cervical canal being slopped by a plug of cottoti. For ex- 

ample : 

133. ^. lodoformi, 3ijas 

Pulv. acacife, 

Mucitaginis, q. s. 

Divide into len equal cylinders about one-and-a-half inches long, 

These pendls are hard, resisling, and capable of being divided 
into pieces of any length ; they should bc preserved from h'ght. 
They are used with advantage against superficial ulcerations of the 
Uterus. They are introduccd into the cavity and allowed to re- 
main. 

Nitrate of silver has been largely used in this manner. Re- 
CAMiEK introduced the solid nitrate into the body of tlie womb by 
means of Lallemand's porte caustique. Dr. Tilt prefers the porte 
caustique of Simpson, and leaves gr.v— x of the lunar stick to dis- 
5o!ve, provided the os be fully dilated. 

Prof Pajot, {ÄnnaUs de Gynecologie, 1877, No. 21,) takes a 
Jaminaria tent two millimetres in diameter, dips it in thick mucilage, 
and thcn rolls it in finely powdered fused nitrate of silver, and al- 
lows it to dry. I-te thus obtains an elaslic crayon of the ordi- 
nary size, which may be introduced into the iiterus without fear of 
breaking. He bclievcs ihis means to be applicable to other cavi- 
ties, and for other more powerfut caustics. 

The siilphate of zinc is also prcpared in the form of crayons, 
twelvc to fiftccn ccntigrammes of the salt in each, for introduction 
in this form into the Uterus; it is recommended by Leblond, and 
is considered by Barnes one of the most useful agents in uterine 
catarrh. (See page 107.) 

Crayons of tannin have been used by some, but on account of 
their tendency to produce severe uterine colic and other accidents, 
they are not to bc recommended. 

OINT.MENTS AND OLYCEROLES. 
Dr. Rodekt I3ARNES remarks {British Medical Journal. January, 
1873), that a most precious way of applying almost any medicinal 
agent to the interior of the utcrus is in the form of an ointment or 
pasiiia. They can be introduced by means of a liollow sound, 
with a piston working in its ceutre, the "ointment positor," Where 
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grease is objectionable, glycerine, cocoa buUer, cosmotine, vaseline, 
etc.. may bc used. Thus brominc, iodine, mercury, etc., can be 
safely applied. 

In simple chronic cndometritis, Dr. A. Leblond {Tratte de Chi- 
rurgie Gynecologiqiie, 1878), has cmploycd thc following with ex- 
cellent effect: 

134. B. Cerati simplids, 20 grammes 

Pulveris iodoformi, ■ 

Olei amygdal. duk,, äS 5 grammes. 

In cold weaiher, ihe atnouni of oil should be increased, 

Glyceroles of starch, tannin, and other substances, may also be 
employed, * 

CAPSULES. 

The introduction into the uterine cavity of various medical sub- 
stances enclosed in capsules has been suggcsted by Dr. E. P. Säle, 
of Aberdecn, Miss. (American Praciitioner. ]\ync, 1875). They may 
be made of gclatine, and introduced in the same manner as 
piedgcts. 

POWDERS. 

The insufflation oi powders of alum, tannin, calomel, iodoform, 
etc., into the uterine cavity has been practiced by Prof. N. Guen- 
EAUDE Müssv and others. Sevcral serious accidents havc, hoW' 
ever. resiiltcd with most of these agents in this form, and cxcept, 
perhaps, in the case of iodoform, there is no advantage, and ai 
sence of safety in this plan of medication. 

PESSARIES, OR INTRA -UTERI NE TENTS. 
These are usually of cotton, saturated with some medicated 
fluid, allowed to dry. and introduced by a probe or a positor. The 
interna! os generally requircs to be dilated before this can be done. 
A thread may be attached to the tent, by which it may be with- 
drawn aftcr a few hours ; or, it may be allowtd to remain until 
thrown off by the action of the uterus,, which usually occurs 
within forty-eight hours (Battev). 

RfeSUME OF REMEDIES. 
Acidum CarboHcum is used as a local application by Playtair (page 94). 
Aciäünt Chromieum is advocated as a cauterant by Dr. Tilt (F. 126), Its 

application to the Uterus somerimes produces the most severe 

vomiting, hence it is not very safe (Tait). 
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Acutum A'itricum is one of the most efficient local causlics in many cases. 
For introduction into the Uterus it is probably the safest of the 
fluid caustics. See pages 92, lai. The following method of 
using it is recommended by Dr. D. N. Kihsman, as possessing 
advantages bver auy olher { Obsietric GatetU, Nov. 1878) : A 
piete of white wax smoothed down to the reqiiisite size to enter 
the cervical caviiy and given the proper curve, is dipped inlo 
the acid ; a sufticient quantiiy adhcres, for the purpose to which 
it is tu be applied. The wax Lougie is grasped with a pair of 
dressing forceps and passcd into the cervix ; applied in this 
inanner there is no excess of acid to run over adjacent parts, 
while there is enough to acl as a caustic or alterant. 

Argenli Nitras is preferred as a caustic by raany physicians. 

Belladonna, iutemally, is recommended {F. 114'. 

Bvraciatm Aciduin has been suggested as a tiseful agent. 

Cupri Sulphas is used in Europe (p. 100 ), 

Ferrum. The preparations of iron are used intenially as tonics, aod the 
lincture of the chloride locally (F. ij8j. Tait wams againsl 
iron in any form in chronic metrilis (See p. 96 , 

lodiniutn in several forms is in use by neariyall practilioners (F. I2i, 123). 

lodo/ormum, although ilisagreeable to most patients, has been found an 
excellent appücation (F. 133). 

Tannicum Aeidum is ap astringent of greal value. 

Veratria, in the form of oinlment, is an efficient local anodyne (F. 116). 

Zinci Sulphas was applied in undiluted form lo morbid ut.erine tissues by 
Simpson. Others bave preferred it more or less diluted and 
made into sticks. 

EXTEKNAL MEASUKES. 

Blhlers are highly commended by Dr. Atthill. (p. 93.) 
Massage of the Uterus, This has been recommended in uteriiie atro- 
phy, chronic metritis, and chronic uterine catarrh, by Prof. G. 
AsP, of Helsingford {Si^hmidt's /a/iriüeher, Bii-, 181,) and 
others. The proceeding, as stated by this writcr, is as foUows : 
The Operator with one or two fmgers in the vagina grasps ihe 
body of the Uterus so that lie can exert upon it a steady pres- 
sure, while the counter pressure is exerted by ihe other band 
tbrough the walls of the lower abdomen. If these walls are 
sufRciently loose and enlarged, by this procedure ihe uterus 
can be held between the fingers of the two hands, and gently 
pressed and kneaded. When the organ is displaced. it is usu- 
ally necessary to correct the displacement before this method 
can be effectually used. 



CERVICITIS (ULCERATION AND GRANULATION 
OF THE OS, ETC) 

ROBERT ELLIS. M. D,, OF LONDON. 

This author dcfines as follows the varictics of ulccralion of the 
OS, and what lie considcrs the very best inethods of trealing them. 

1. IndoUnt Ukcr. Cervix hypertroph ied, of a pale pink color, 
and hard. Os patulous to a small extent. Ulccr of a rose red. 
Granulations large. flat, insensitive, antl the edge of the ulcer 
sharply defined. Discharge : mucus, wkh a little pus, and occa- 
stonally a drop of blood. 

Trtalmcnt. For a few times the caustic pencil — ^solid nitrate 
silvcr. Aflerward, the Solution of nitrate of silver in strong nitric 
acid. 

2. Inflamed Ulccr. Cervix tender, hard, a Üttle hypertroph ied, 
hot and red. Vagina hot and tendcr. Ulcer of a vivid red. Gran- 
ulations small and blecding. A livid red border around the ulcer. 
Discharge : a muco-pus, yellow and viscid, with frcquently a drop 
of bright-red blood entangled in it. 

Tteatment. Occasional leeching, hip-bath (warm), emollient in- 
jections. Then acid nitrate of mercury several times, succeedcd 
by the solid lunar caustic, potassa fusa, or cum calce. 

3. Futigous Ulcer. Cervix soft, largt:, spongy to the touch. Os 
Wide open, so as to admit the finger. Ulcer large, pale, studded 
with large and friablc granulations. Discharge : glairy, brownish 
mucus, frequently deeply tinged with blood, 

Trcatmcnt. At first, the caustic pencil. Subsequently, nitric 
acid, Solution of nitrate of stlver, or acid nitrate of mercury; elec- 
tric, or actual cautery. 

4. Senile Ulcer. Cervix small, red, a little hard. Ulcer small, 
extremely sensitive, of a bright-red color. Granulations vcry 
small, red, and irritable. Discharge: a thin muco-pus, 

Treatment. Potassa fusa, or strong nitric acid, with nitrate of 
silver once or twice at long intervals. The solid sulphate of cop- 
per, in pencil. 

5. Diphtheritic Ulcer. Cervix of ordinary size, a little hot, dry, and 
tender. Ulcer covered in patches with a white nicmbrane, adhcr- 

(105) 
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ing closely, irritable, and readily bleeding bcneath. Discharge : a 
thin acrid mucus, without pus, but occasionally tinged with blood. 
Treatinent. At first, electric cautery, potassa cum calce, or acid 
nitrate of mercury, two or three tinies at long intervals. No 
niirate of silver. Sybsequently, stimulating applications, tincture 
of iodine, or sulphate of copper. 

DR. A. LEBLOND, OF PARIS. 

Tliis writer states that {Traite EJementaire de Chirurgie Gyncco- 
logique, Paris, 1878,) the treatment of the os and cervix by means 
of cauterizing agents is so prominent tliat it deserves to fix our 
attention. The caustics employed are directed(i) to the surface 
the OS of and cervix. or (2) to the parenchyma. They have also 
becn classificd as (i) mild, and (2) energetic caustics. 

In follicular ulceration of ihe surface of the os and cervix, a 
streng Solution of nilrate of sUver gives exccllent results. The ap- 
plication produces a slight eschar, which is detached in fivc or six 
days, after which it may or may not be renewed. 

When the ulcerated surface is red and softened with tumefaction 
of the cervix, the tincture of ioiiine is to be preferred on account of 
ils resolvent properties ; or. what in some respects is better. iodo- 
form, which is at once an energetic cicatrizant and a local anies- 
thctic. 

Bleeding ulcerations, with a varicose aspect, will be happily 
modified by a Solution of perchloride of iron (Si 30°. It should be 
repeated at the close of five or six days. 

Obstinate ulcerations will sometimes yield in a satisfactory man- 
ner by application of a Solution of hydrad of ckloral. 

135. ^ Chloral hydratis, 2 graaimes 

AquK, 35 grammes. 

The ulccraÜon to be tOuehed daily with [bis for some time. 

When the ulcerations are swoUen and fungous, a more potent 
caustic than those above mentioned is required. Scanzoni used 
pyroUgntoiis and ; Dr. Gallard. rrystalliscd acetic acid, or cafboiic 
acid. The first mentioned is the least painful. 

Pencils or crayons of nitrate of süver. sulphate of zinc. perchlo- 
ride of iron. iodoform, or othcr substances, may often be advanta- 
geously employed. Thosc of tannin are to be prepared as follows : 




The most suitable formula for crayons of the other ingredients 
mcntioned is the following: 

137. 5. Sulphale of linc (or other aECnt], 

GeUtine, SS 2 '4 grammes 

Pure glycerinc, 5 drops. 

To mnlce ten crayons of 6 centimetres each. Powder the geUtine and 
place in acapsule in asand-balh. Add the Elycerineand ten drops 
of waler. Stir tili melted and smooth. Add the zinc or other 
agent wÜh a few drops of waler if necessary. Mix carefully, thcn 
cool and mould rapidly into pcncils. 

In ccrtain cases where there is simply morbid enlargement of 
the OS (as somctitncs in chronic metritis) without ulceration, ihis 
engorgemcnt may often be rcduccd by insiirting some ioiÜiif of 
potasstuHt enclosed in a tanipon of waddrng. Plactjd in contact 
with the neck, this substance generally produces asiight ulceration 
which rapidly hcals, and is followcd by a diminution of the oi'gan, 
After eight or ten days, it may be repeated. 

In cases of vegctations and rebellious ulcerations, more potent 
agents are requircd. Of these chromic acta is ranked by some as 
one of the best. It produces a dry, yellowish eschar. The crystals 
are used, being applied directly against the part, until the wholc of 
it is covered with the eschar. It is not uncommon for this appli- 
cation to be foUowed by vomiting and diarrhea, and precautions 
must be taken that as littlc of it as possible be absorbed into the 
System. 

Caustic potassa, Canquom's pastf, Vienna pasU.zx^A Filhos' caustic, 
are other powerfui causlics occasionally applied. Thcy should be 
used with great caution. Dr. Filhos' caustic is a solid form of 
Vienna paste, and is more manageable than it. Nitrie acid is con- 
venient of application, and has furnished good results. The mid 
tälrale of mercury is apt to extend beyond the diseased structurcs, 
and is Said to leave troublesome cicatrices. It has, however, been 
especially recommcnded in syphilitic ulcerations of the os. 

In that form of Cervicitis accompanying chronic metritis, where 
the cervix is enlarged, infiltrated, softened, and generally more 
or less ulcerated, as well as in a laier stage of the same morbid 
process, when the cervix is enlarged, thick and hardened, the ac- 
tual cautery will usually furnish the best results. This may be 



applied as ihe hot iron, the thernio-caiitery, ihe galvano-cautery, 
the gas cautery, or the cauterizing pencils. Tiie appücatioti of the 
red-hot iron is not at all painful. It is followed by an esciiar which 
is detached aftcr eight or ten days, leaviiig a healthy graoulating 
surface, and is not followed by a contracting cicatrix. The iron 
should be nearly at a white heat in order to prevent the adherence 
of the tissues which takes place when it is at a dult red. 

Of the other riiethods of cautery mentioned, the caiiterhing pen- 
cils of M, BoNNAFOND oiay be described, They are Uttle cylin- 
ders made of powdered charcoal and nitre, as follows : 

138. R. Nitrate of polassa, 3 grammes 

Powdered wood charcoal, 30 " 

Gum tragacanth, 10 " M. 



Nitrate ofsilver, 
Wood charcoal, 
Powdered acacia, 
Water, 



M. 



They are lighted at a candle and applied to the part ; but as they 
are at once extinguished by the application, they are suitabte only 
when superficial eschars are desired. 

Cauterization by ignipunclure has been advised in this form of 
Cervicitis when very rebellious. Filiform cauteries are used, and 
are inserted into the tissues to the depth of four to eight millimet- 
res. Four to six punctures are raade, distnbuted over the lips of 
the OS. 

After the cautery has been applied, the vagina should be washed 
with cold water, and the patient keep her bed for the rest of the 
day. 

DR. T. GA1I.LARD THOMAS, NEW YORK. 

The cardinal point is to look upon the uicer as a local manjfes- 
tation of diseased action in the cervix or body, which is the 
lesion to be treated. The ulcer is a syniptom of a graver and 
more important morbid state, which must be kept in view. It 
often happens that one Symptom of a disease so distresses tlie pa- 
tient that the remedy must be addressed solely to it; as when 
the ulcer by its profuse discharge calls for prompt rclief. When 
the ulceration results from inflammation confined to that part of 
the cervical tissue immediately undcrlying it, the relief of the 
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uicer by the aitcrativc and countcr-irritant action of the means 
adopted, may cflect the eure of the drsease producing it, and the 
fact of the cxistcnce of such diseasc may not be recognized. "But 
when it depends upon the irritation of the discharges from the cav- 
ity of tlie cervix or the body of the uterus, or upon deep-seated 
areolar hyperplasia, eure is more difficuU." 

Caustics will be qiiite sufficient for ordinary granulär degcnera- 
tion, but when therc are exuberant development of villi, socalied 
cock's-comb granulations, it is well to snip these growths closely 
by a pair of long-handicd scissors, or even to scrape thcm off" 
smoothly with a curette, and theti apply the caustic. Of these, 
Richardaon's styptie colloid is excellent. It is a direct aiterative, 
and forms a protecting crust over the ulcer. 

Where therc is eversion of the cervix, the hemorrhoida! mem- 
branc may be removed as above, and the actual cautery, or the 
nitrate of silver applied. An excellent niethod of cauterizing these 
ulcers is the gas jet cautery of Acosta, of Paris. An ordinary 
rubber bag is filled with carburetted hydrogen from the gas jet ; a 
blow-pipe is filted to the end of a tube attached to the bag, the 
cscape of the gas bcing prevented by pinching the tube. The bag 
is compressed. the gas ignited, and the tiny flame is applied 
through the speculum to the spot. 

After such trcalment the patient is to be kept in bed, and the 
parts copiously irrigatcd two or three times a day ; glyccrine, 
laudanum, or infusion of bran or linseed, may be uscd. In a week 
or tcn days, according to the potency of the caustic, the slough 
has separated. If the surface appears healthy, the milder alter- 
ativcs are to be employed, as a pledget of cotton, saturated with 
equal parts of glyccrine and Solution of subsulphatc of iron, or 
glycerine f 5vj and tannic acid f 5ij. In addition, the patient should 
inject eacU night and morning a gallon of warm water, contain- 
ing an ounce of glycerine and a drachm of sulphate of zinc; or 
two drachms of sulphate of alum, acetate of lead, or tannin, for 
tcn or twenty minutcs. Medicated suppositories may be used, of 
zmcoxide;or sulphate of alum, gr.üj; or ung. hydrarg., gr.x; or 
plumbi iodidi, gr. v; or acid tannic, gr.ij. And, as an anodyne, 
may be added to either of these : ext. belladonna;, gr.j ; or pulv. 
opii, gr.ss. These articlcs may be made into a mass with tragac- 
anth, starch, slippery elm, and glyccrine, and covered with cocoa 
butter. 
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When needed, the caustics may be repeated, but not too fre- 
quently, tinie should be allow^d Tor the development of their stim- 
ulant cffect; once a fortnight, or even once a month. 

In follicular uicer, evacuate the cysts and cauterize their cavities 
thoroughly by nitratc of silver, chromic acid, or the acid nitrate of 
mercury. 

DR. I.OMBK ATTHILL, OF DUBLIN. 

The first Step in the more acute forms of inflammation of the 
cervix is to relicve the congestion by puncturing the cervix, The 
point of the knife should penetratc from J^ to i^" of an inch, 
When the lining membrane of the cervix is extcnsivcly impllcated, 
the next step is to apply strong nitric acid freely to the whole in- 
terior of the cervical canal. The acid is introduced on cotton 
wrapped around a platinum probe, and care must be exerciscd that 
it does not touch the wall-s of the vagina. This may be foliowed 
after a few dayshy the g-/yccro/e of tannin, applied in a simiiar man- 
ner; or the glycerole may be used Instead of the acid. 



Thoroughly saturate a pledget of cotton with tliis, and theo 
attaching a piece of string to facilitate its removal, introduce it up 
to the OS uteri through the speculum, and leave it there for twenty- 
four hours. This is often productivc of great benefit. If much 
irritation exist in the vagina, omit the tannin and use piain glycer- 



When the cervix is greatly engorgcd, cedematous, and covered 
with papilltE, sometimes the above procedures fail, and nothing 
promises relief biit the total destruction of the diseased suriäce by 
caustic potash. Whenever this caustic is used, it should be applied 
through a glass speculum, and rubbed freely against the part; a 
pledget of cotton saturated in vinegar should be previously inserted 
between the lower lips of the os uteri and the edge of the specu- • 
lum, so as to neutralize any of the potash which may escape; and 
the vagina should bewashed out with vinegar immediately after 
the application. The patient should remain in bed several days. 
When much Induration exists, the potash may have to be applied 
several times. 

Milder applications are nilrate of silver and lincture of iodine- 
The latter seenis to allay the backache so much complained of in 
these affections. 
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The actual caulery, either the hot iron or charcoal pencils 
CF, 137), are also valuablc aids in obstinate cases. lodhed catton 
may be introduced into the ccrvixas recommended byDr. Green- 
UALGH. 

DR, KfEBEHLE. 

In the Annales de la Socüte de Medecine de Gand, M, Kceberle 
prefcrs c/irotifü acid as a. cauterizing agent to the other remcdies 
usually uscd, as pernitrate of mercury, iodine, nitrate of silver, and 
the actual cautery, He uscs it in the crystalloid condition. It is 
a vety anhydrous substance, and rcadily absorbs the moisture from 
the tissues which it may touch. M. Kceberle apphes it through 
an India-rubber spcculum on a tampon of cotton-wool. Vomiting 
often supervenes within fifteen or twenty minutes from the appiica- 
tion of the acid. When the tissues are seriously altered, it is nee- 
essary to repeat the cauterization, but M. Kiebekle has hitlierto 
found three apphcations to suffice. After the application he ap- 
plies a tampon, and advises the patient to use two soap and-water 
injections daily. He treats all ulcerations of the os in this way, 
as in epitlielioma. 

DR. ROBERT BELL, OF GLASGOW. 

This writer, in the Lance!, Aug. 10, 1878, describes a very suc- 
cessful and simple mode of trcatment of those cases of papülary 
ulceralion of the cervix, in which on exaniination the vaginal 
mucous membrane is found to be turgid and red, and unduly sen- 
sitive to the touch. The vaginal portion of the uterus is hyper- 
trophied, and around the os the finget detects a sponginess of the 
mucous membrane, and the Ups are everted. On introducing the 
sound, hemorrhage to a small extent is induced. The uterine 
canal measures tliree inches. The speculum reveals a granulär 
uicer exlending both oulwardly and inwardly from the external os, 
This has evidcntly been duc, in the first place, to erosion of the 
papillx, which, by continued Irritation, has developed into this 
granulär condition. The slightest touch causes it to bleed very 
freely. 

The treatment coramonlyemployed in sucha case is the uterine 
douche night and morning, which the patient uses herseif, while an 
application twice a week of a moderately streng Solution of nitrate 
of silver is made by the physician. 

Dr. Bell finds he can effect a eure in half of the ticne by another 
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niethod. All the discharge is wiped away by raeans of cotton- 
wool, and then /«/■(• tar js applied to the diseased surface on a 
pledget of cotton. Tliis is allowed to remain in contact with the 
ulcerated part for twenty-four hours at least.when the patientwith- 
draws the cotton by means of a piece of string which has been 
left for the piirpose. The appÜcation is rtiade twice a week, and in 
from two weeks to a month the eure is complete. The tar is made 
fluid by the addition of one part of rectificd spirits to eight parts 
of pure tar. This applicatioii has another great advantage besides 
its healing propcrties: it acts as an anodyne ; and then a furthcr 
benefit is derived from the support which the pledget of cotton- 
wool gives to the enlarged uterus. 

DR. ROBERTS, MANCHESTER, ENGLAND. 

In iilceration of the os, this writer, whilecoinmending ^icarbolic 

application, does not consider the streng acid necessary in super- 
ficial ulceration. A mixture of onc part of the strong acid with 
two of olive oil seems to answer all ordinary purposes; but in 
ca.ses bf very dcep ulceration the use of the strong acid may be 
calied for. In such cases. Dr. Roberts desires the acid to be 
liquefied by the addition of a very small quantity of water. This 
has not been found always to answer the purpose, but it has bcen 
noted that the addition of a fcw grattis of camphor will dissolve 
the acid, and will, moreover, prevent it again bccoming solidified, 
' even at a freezing tempcraturc. The application of the carbolic 
oil to the OS uteri is best effectcd by soaking a little cotton-wool 
in the liquid, securing it by a string, and introducing it throiigh a 
speculum, the string being left depending out of the vagina, and 
the patient being directed to pull it away on the second day. 
This procedurc is repcated in ordinary cases about twice every 
week. If it be de^ired to apply the acid to the cervical canal, it 
may readily be donc by passing in a gum-elastic catheter smeared 
with the carbolic oil. 

DH.J. M. BENNETT, OF LIVERPOOL. 

Intcfstitial Injerthn, In chronic cervical metritis (enlarged os, 
inflammatory enlargement and induration of the os), this writer 
{Lancet, Nov. 2, 1878), has tried with gratifying results the infer- 
stitial itijection of iodine. 

He first prepares the patient both gcnerally and locally ; the lat- 
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tcr by relleving any supcr-engorgement by nieans of local deple- 
tion, carried out by means of cupping, the frequent use of warm 
W2ter, and the application of glycerine. so as to induce osmolic 
a'ction, care bcing taken to avoid the period of menstrual excite- 
mcnt. He tben uses a simple modification of the hypodcrmic syr- 
inge, which is suRiciently long to be used with Ferguson's specu- 
lum ; its poInts are inadc of eightecn-carat go!d ; and the othcr 
portion, whtch miglit come in contact with the lodine, bromine, or 
other agent inimicai to any metal less resiätant than gold or plati- 
num, is merctiriaUy gilt. The Instrument should be charged with 
a solutioii composedas follows: 



141. 



Potassii indidi, 
Poiassii bromidi, 
Tinctur.e iodinii, 
Aquam dcslill., 



ad, f.5ij- 



M.. 



I 



He theo either punctures througli ihe speculum, leaving the- 
Uterus free if the os and cervix be very large and low down, or 
fixes it with Sims's tenaculum. using a duckbill speculmn. He 
generally makcs from three to five punctures. according to the 
amount of hyperplastic matter to be absorbed. A cotton pledget 
well soaked in glycerine is placcd against the part, and rest en- 
forccd for at least twelve Iiours. Seidom more than three Opera- 
tions are required; and he has never foimd any disturbance of 
momcnt set up, either generally or locaily, by the procedure ; on 
the contrary, a numbcr of cases turn out succe&sfully when other 
methods have proved unavailing. 

Internally he uses the bromide 0/ potassiian in large doses, both 
for the purpose of quieting excitement, and secondly of obtaining 
some of the benefits described by Prof, Bisz, of Bonn, who speaks 
of the potash salts as being positively specific in subinvolution; 
and he bclieves he Iias niany times seen, advantages derived from 
a conlinuous use of this salt, quite equal to those described by Dr. 
R. WiiJ.rAMS, who attributed such wonderful powers to its action 
in splenic hypertrophy. 

The above trealmcnt can usually advantageously be joined to 
dilatation of the os by means of a sponge tent. after the first effect 
of the injections has passed off. 

RkhardsotCs Slyptic Coltoid. According to Dr. R. E. Beach, of 
IMinois [lUinoti Medical Ri-cordtr, Aug., 1878), in granulär condi- 
tions of the os, Richardson's styptic colloid painted over the os 
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seems to produce good results. "' It appears to acl as a direct aller- 
tive, and by forming a protective crust over t)ie surface, constitutes 
for it a shield against friction and ulerine discharges, and by i^s 
constringing eflccts diminishes local congestion. (For the prepara- 
tion of the styptic colloid, see Naphcys' Surgical Thcrapcutics. 
sixth cd,, p. 1 14.) 

DR, HALTON, OF DUBLIS. 

In thi: Dublin /cw/7«rt/ of Medkal Sdencc, June, 1S76. Dr. Hal- 
TON gives a number of cases, explaining bis plan of trcalment 
which consisted in producing local congestion by local means 
and toucliing the excoriated surface with the streng fiitrU aäd. 
This was always carried into the cervix when that appeared dis- 
eascd, and the acid brought in contact with the whole surface of 
the canal, and even to the fundus if necessary.* It ncver gavo 
rise to the slightest syniptom of danger or distress, and in thevasl 
majorily of instances was altogether unfelt. Whcn pain did occur, 
its amount was so trifling as to attract little notice froni, cither the 
patient or physician. Astringent injections wcre found to be of 
little use, and whelher this was from the patienfs awkwardness in 
managing ihem or not, they have been latterly dispensed wtth 
by hini. and their place supplied by the tannin, pessary. or bougie 
placed in contact with the os or introdviced into the canal. The 
skin of the abdomen has becn leeched or bhstered, as seemed 
most suitable, ovcr the tender spot in the region of the ovary. 
with very marked benefit. When niuch Icucorrhea was present, 
smali blisters to the sacrum wcre found servicable, while ergot 
and Indian hemp were usefu! internally, particularly when hemor- 
rhage was present; but, undoubtcdly, the most generally effective 
drugs were stryclinine, in small doseä, in combinalion with dilute 
nitric acid. The following is the formula used : 



142. B- Liquor of str>xhnine, 
Dilute nitric acid. 




r.jiss 

f.Sij 


Imcturc of gentian, 
Hoffman's Solution, 
VVater, 
Tat dose is onc lablespoonful thrice 


dail 


f;5i.ij, 
q. s-S-viij 
■, before meals 



If pyrosi» 

• It is by no means necessary in all cases lo dilate the 05 before touching 
the ititeriorof ihe uterus with nitric acid. In raany c.iseswhere ihisbecomes 
necessary, the canal of the cervix is sufficieiitly patulous to admit Ihe sliliette 
covered with colton-wool soaked in this agenl. 
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is present, a drachm and a half of sedative liquor of opium aiided 
lo ihc above for a wcelc ortwo, laking care In regulale the bowels 
wiiti siiilable aperients, will be found scrviceable. 

MECHANICAL TREATMENT. 

T. GAILLARD THOMAS, H. D., NEW YORK. 

Wheti eversion of the cervical mucous membrane is the result 
of injury, as in parturition, an Operation is nccessary. The edges 
of the fissure must be pared and approximated with deep sutures 
of silver wire. 

A. J, C. SKENE, H. D., NEW YORK.* 

Sonic preparatory treatment is generally required, before the 
Operation can be performed. The cervix is usually found gaping, 
cnlarged, croded from pressure on the pelvic floor, and often in a 
State of cystic degcneration. In a bilateral laceration cxtcnding 
nearly. or quite. to the vaginal junction, the eversion of the parts 
is often so great as to require the removal of large portions of 
their surfaces before bringing them into apposition, or the tension 
on ihe sutures will be so strong as to cause them to cut into the 
tissues and prevent perfect union. 

In thcse cases, about ten days before the final Operation, bring 
the parts together, witliout any freshening of their surface^, and 
confine them by means of a small picce of shect !ead on either 
side of the cervix, held in position by a silver sutiire passed con- 
tinuously through both ends of the leads. Then tampon the va- 
gina carcfully with marine lint, which can be retaincd in st/n for 
two or three days without becoming offensive, thereby protccting 
the surrounding parts from the chafing of the clamp. At the end 
of a weck, remove the clamp. Three days later, operate. 

The use of the marine lint tampon, above rcferred to, is, even 
without Ihe clamp, of service in reducing the abnormal condition 
of the lacerated cervix. 

He prefers the ordinary silk suture, as it cuts the tissue much 
less than silver wire. This is easily tied by using Carroll's knot 
ties, or by passing a loop of the Thomas curette, and niaking 
traction laterally with that, holding the other thread firmly in the 
fingers. For aflcr-t reatmen t the less they are interfered with, the 
better. Remove the tampon in forty-eight hoiirs, and do not usc 
the vaginal injection unless absolute!/ requisiCe. 

* Precttdings of Kings Counly Meäiial SiKiely, June, 1878. 
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TENTS FOR DILATING THE CERVIX. 

The use of tents of any kind is not without danger. Serious 
maladies and death have at various times resulled from their in- 
sertion, Dr. T. Gajllard Thomas gives the following ruies with 
regard to their employment : 

Rii/c 1. — In the introduction of a tent, no force whatever should 
be eniployed. Should that first essaycd not pass the os internum 
easily, it should be withdrawn and either bent so as to follow more 
accurately the course of the cervical canal, as ascertained by the 
probe, or exchanged for a smaller tent. 

Rille 2. — A tenl should never, under any circumstances, be in- 
troduced at the physician's officc, and the patient allowcd to go 
home with it in utero. Such practice is hazardous in the extreme. 
Even whcn Jntroduced at the patient's home, she should at once 
be confined to the bed. 

J?ir/i- 3, — The practitioner should always investigate as to the 
previous existence of chronic pelvic Peritonitis, one of the mosl 
common of the diseases of women. Should it have existed, tenls 
should be carefully avoided, 

Rii/f 4. — A tent should never beallowed to remain in the uterus 
more than twenty-four hours ; and, if it be compatiblc with the ac- 
complishmcnt of the desired result, it should be removed in twelve 
hours. 

Ä«/f 5. — After the removal of a tent, the vagina should be 
washcd out with an antiseptic fluid, and if any pain, chilling or 
discomfort, follow the removal, opium should be frcely adminis- 
tered and perfect rcst enjoined. 

Ru/c 6, — After the removal of the tent, the patient should be 
kept in bed at least twenty-four hours, and never allowed to fravel 
before the expiration of four or five days. 

Dr. TiLT lays stress on the importance of exaniining the patient 
with a speculuni in füll daylighl, to be sure nothing is amiss with 
her pelvic organs. A tent should only be introduced every third 
or fourlh day, and at somedays rcmove from the mcnstrual epoch. 
If much Irritation is produced, the dilatation should be suspended. 
Vaginal jnjections should be used with great care at this, time as 
severe uterine colic may result from the fluid entering the dilated 

Dr, B. S. ScHULTZE. of Jena. {Central-blatt für GyniEkologU, 
Nov. 7th, 1878), uses sea-tangle tents with strict antiseptic precau- 



CERVlTICrS. 117 

tion5,and having succeeded witlioutan accidcnt in several hundrcd 
cases, belicvcs ihal if his method is followed the usual contraindi- 
cations to düatation of the cervix may be dispensed with. One 
principle of his procedure is the assuinption that for safe dilatation 
the tangle tent must ncver cotne in contact with a raw wound sur- 
face. But.bcsides tliis, he takes the strictest antiseptic precauCions 
tliat the conditions of the Operation allow of He first employs 
flexible copper sounds, of varying thickness, by which he ascer- 
taina the exact size and curvature of the ccrvical cavity. Having 
settled these points. a tangle tenC, corresponding in thicliiiess with 
trte sound, which just passes the ccrvical cavity. is immersed for 
onc or two minutes in boiling water, and bcing thus rendered flex- 
ible, ihe same curvature is given to ic as that of the sound, which 
has been previously adapted to the cavity of the uterus. On cool- 
ing, the tent retains the curvatiire thus communicated to it, and 
after steeping it in a yjj Solution of carbolic acid, it is introduced 
through a speculum, the cervix being meanwhile held down by an 
assistant with a hook or vulsellum. If a drop of blood is seen 
Coming froni the cervix during any of these processes, the Opera- 
tion is to be postponed for at least twenty-four hours. The patient 
is to be kept strictly at rest during the whole time that tlie tent is 
ditating, and the strictest care is to be takcn in the removal of the 
distended tent that no injury is cansed to the cervix. The vagina 
and cervical canal ought to be then cnrefuUy washed out with a 
jjj Solution of carbolic acid, 

It is remarked by Dr. W. Goooell, that the danger of inserting 
tents increases with each introduction. Hence the importance of 
dilating the canal with one or at most two introductions. When 
sponge or laminaria is used. the cervix should be irrigated every 
few hours wilh a streng Solution of table salt or of chlorate of 
potassa. 

RESUME OF REMEDIES. 

AGENTS APPLIED TO THE OS. 

Aciiiitn Acericum, in crystals, is aaid lo be but slißhtly paioful and very 

efficienc. iSee page io6 ) 
Aäium Bkhloradticum. has been recommeniled by Schmidt & Uhner. 

It is obtained by the aclion of chlorine on hydrated aceiic acid 

under the mltuence of ihe solar rays. 
Acidum CiirbolUum, in crystals, is an efficient agent, and as it is also a 

local ansesthetic, the pain is less prolonged than with the min- 
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eral ackl. Galabin consideK it ihe mosl widely usefui of all 
applications for ihe cervical canal. The vagina musl be pro- 
lected and well-washed out afler tbe appUcalion. 

Aciiium Chromicum is preferred by Dr. Kiebekle for ihe reasons given 
(page III), It is aiso a favorile witli some American pracii- 
tionere. Dr. Aithill says it is more irritating than nitric acid, 

Aeidum NitrUum b preferred by A. Cuuhtv and otbers to any other 
caustic, Dr. Atthill has especially advocated it in Greal 
Britain. 

AcUum Pyroligneum was used largely by Scanzovi and ihe Vienna 
school. 

Aiumen, in powder, or ointnient, or streng Solution, or as burnt alum, has 
been occasionally employed. 

Antimonn Chloiidum is an eiiergetic taustic. bul of uncertain action. 

Arj^tnti Nitrat has long been the mosl populär of all caustic applications 
to the OS uteri. Dr. TiLT observes; "I have no hesiiaiion in 
saying it is the mosC valuable of al! the agenls that enable us to 
eure inRammatory afTections of the reproductive mucoiis mem- 
brane." His usual Solution is gr. >1 to aqu:c fjj. He applies 
it cvery four or five days when tlie os is red and sensitive, as 
well as when ulceration is present. 

Bismuthi Subttitras. Dr. A. Courtv {Maladies de t Utervs, t866). 
considers this substance, insufflaied upon the part. one of the 
most powerfui modiüers of ukerations of (he os. It has also 
been very slrongly recommendeil, made tnto a ihick creani with 
glycerine, applied to ulcerations of the os. It may be con- 
veniently iniroduced through a lube, and retained in place by a 
pledget of cotlon. 

Creasolum was formerly used, biit carbolic ocid has taken its place. 

Ctifri Suiphas '\% & favorite agent with the Swedish physicians. They 
claim it is curative. and not followed by Iroublesome sequclx. 

Ferri Chloridi Tinctura. For hemorrhage dcpending on a granulär con- 
diiion of the cervix, ihis is a valuable agent. It is best applied 
on a small roll of cotton saiurated with it, another and larger 
roll wet witli glyrerine Ijeing placed outiide it (Atthii.l). 
They should not be left over a few hours, or sioughing may cn- 
sue. Akan applied lo ulcers of the os the foUowing glutinous 
Compound : 



"43- 

'""""'"" nä equal parts. M. 

s a siypiic, especially in the 

Hydrargyri Nttras. The acid nitrate of mercury is well spoken of by 
TiLT and other praetit ioners. It must be applied with consid- 
erable care, so as lo avoid injuring olher parls, and a Solution of 
bicarbonate of soda should be at hand to neutralize it. On the 
other hand, Atthill never employs it, and .\. CüvRTY i^Afala- 



dies de rUitrus, i866) formally condemns it asdifficult of man- 

agement and liable lo be foüowed by severe merciiria! poiscning. 
loHiiiiuM. In ulcers of ihe ns, indine '\% noi so eflective as nitrale of sil- 

ver (TiLT), but when tiie Ulier disagrees, tinclure of iodine is 

the best application. To thc simple liiicturc Dr. Goouell pre 

fers the saturated ethereal tincnire 
hdufermum is 3, sootliing and heaüng application, princip:iUy objeciion- 

ablc froro its odor and llie unpleasant taste it imparts. 
/Vj /»Vtffi/i» has been employed by Bell. (P. 112). 
Pelassa Fiisa. This is principally used in Ihe form uf potaaa fiisa cum 

£iilct, which is of iwo strengihs, hiiown respectively as, 
FiLHOs' caüstic : 

144. B. Potassjc fusae, < pari 

Cakis. a paris, 

Mclt togcllier, 

Bennett's caustic: 



Melt togelher. 

Dr. TiLT says ihat in obstinate cases of unheaithy condition 
of the lining membrane of the cervix, in liighly irritable ulce- 
raiion of Ihe cervix wiih soft hyperlrophy, in pseudo mem- 
branous ulceration of the neck, and to esiablish an issue on 
the healthy mucous membrane covering a hard hypertrophied 
cervix, these preparationsare exceedingly useful. Ür. Atthili. 
finds the causlic potash eminently useful in those cases where 
Ihe OS uteri is in a State of granulär erosion. 

Potanii lodidum acls as a moderale tmustic in certain cases. (See page 
107.) 

TanitUam Aädum is frequently employed as a stimulating application. 
It may be niade into a crayon by moistening with glycerine, 
roliing out, and drying. 

Zinci Ch/orii/um. This agent is a very painful one. 

Ziitd Sitlpkxs. In llic more chronic stages of cervical endometrilis, solid 
points of fased sulphale of zinc have been introduced by Dr. 
Ukaxton Hi{~k.^, and are ot^en ueeful, but are liable to cause 
considerable pain and irrilation when any active hyperemia is 
present. 

UreKINE TENTS, 

Atlhea. The root of tlie marshmallow has been employed as a lent, 
Chlh. Tenis made of cloih were ifitroduced in 1S71, by Dr. V. H. 

Taliäfkhro. of Georgia, {Jour, Gyn. Soc. Boilon, Vol. F.) 

and have been advanlageously employed. 
Corjt-stalk Pith. In the Transactions of the Medical Association of 

Georgia, iS;8, Dr. W. T. Goldsmixu urges many reasons for 
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llie use of this substance Tor tents. Take a Joint oT dtiircE 
corn-stall; ; strip it of its cuHcle, and compress the pjth, 
slowly and firmly, bclween [he ihumb and index finger. By 
coniinued pressure, i! is reduced to four or five times kss tlian 
ils original size. li lias a dilating power equal to sej langte or 
sponge. The corn-sulk tent is of easy iniriKiuction lis rig- 
iflity overcomes any slight resislance. Dr Goi-OfuiTH has used 
this tent for the last seven years. He has not had a Single acci- 
den! from its use, although he has introduced the tent many 
hundreds of limes. The advanlages of this com stalle tunt are 
(hat it dilates eSectnally, but not too rapidly. It issmoolh, soft, 
and can be rcmoved wichoul force, It prodiices no lacerations, 
abrasions, or Irritation of Ihe mucotis mcmbrane. It can be 
medicaied with any substance as easüy as the sponge or cloth 
tent. It is of vegetable origin, and hence docs not becotne 
putrid and pobonous to the palient, and it may be retained, 
non-compressed, for ilays without injurious results, if no pain 
occurs. 

Gentian Hoot. Fren eh physicians have used this occasion all y. It does 
well as a dilating agent. 

Ivoiy, which has been soflened by cxposure to acids. is recomraended by 
some. In twenty-four hours it swells lo double its first size. 

Laminaiia or Sea Tangk. This aquatic plant swells. when moistened, lo 
three times its size when dry. It has ihe advjntage over sponge 
that it contains noaninaal matter, and eimts nu fetor. When 
perforated from end to end as recommended by Ur Gheek- 
HAifiH, such lentsdilate rapidly and aKo allow the fluids of ihe 
Hterine cavity to escape. They cause, however, much scverer 
pain than spimge, and rua a danger of teanng a resisting us~ 
Mr. Tait dis,ipproves of ihem for these reasons. 

Siipptwy E!tK Bark. This sul)slance is praised by Dr Wm, Goodeil as 
a maierial for tents. Though of less expansive power than la- 
minaria or sponge. it may be left in longer as it soflens down. 
and becomes dissolved by the discbarges. It is of especial value 
in cases requiring no very great dilatation, but a prolonged 
trealment, such as in flexions. 

Sponge. This is the substance preferred by many for tents. Its expan- 
sive power is considerable and tl is casily adjusied lo (he siec 
and shape of the neck. But it produces a fetor which is but 
parlially ov«rcome by treatmeni with carbolic acid and Irriga- 
tion of ihe Vagina. Tait prefers sponge tents, impregnaied 
with oll of cloves, but adds ibat even with these ihere is some 
risk of infeclion, and lo secure entire immunity recommends 
Ihat the lent be enclosed within an elastic capsule. 

Tuptlo. The root of the tupelo tree, Nyssa multißora, has becn ad- 
vocaled by Dr, G. E. Si;ssdokf, of New York city. It is lighi, 
smooth, and its power of absorplion i& sajd lo be greater than 
that of sea tangle. 
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OTHER MEASURKS. 



Gahanism. In ulcerated os with leucorrhea, Dr. O. E. Hf.rrick, of 
Greenville, Michigan, writes to the New York Afedical Record^ 
1879, extolling this line of treatment. He introduces a pessary, 
niade of a ring covered with rubber and supported by a Y- 
shaped support of twisted silver wire, held up by a perineal 
band. Oiitside, and held up by the waist-band, is a small plate 
of zinc, enclosed in a a chamois-skin bag with a sponge raoist- 
ened with vinegar. The zinc plate is united to the silver wire 
of the pessary by a copper wire, thus making a complete gal- 
vanic battery. In one patient, in thirty six hours after the gal- 
vanic attachment was made, he found healthy granulations in- 
stead of the unhealthy ulcer; and the leucorrhea had stO|)ped 
alniost entirely, which had not taken place for a year before. 
In one week, there was neither ulceration nor leucorrhea ; he 
then removed the copper wire and zinc, but left the uterine 
supporter a week longer. The patient was discharged cured, 
and remained so after the removal of the apparatus. 

Local Blood'Utiing. Prof. J. Y. Simpson says frequently where there is en- 
gorgement or hypertrophy, the abstraction of two or more ounces 
of biood greatly relieves the slress from which the patient is 
suffering. and aids in the beneficial results from other remedies. 
This may be effected by leeches applied to the cervix through 
the speculum, or by scarifying around the os with a tenotomy 
knife with a long stem. It is well to make the palient sit over 
a dish of hot water to favor the flow, and then i'pply a warm 
vaginal douche, taking care that the patient is not wctled and 
chilled during the process. 




PHOF. E. J. TILT, LONDON, 

Displacenicnts o( tlie utetus would seldora require meclianical 
treatmcnt if the congestlon. and other affections were properly 
Ircated. It is bad practice to empioy mechanical measures prior 
to the eure of inflammatory lesions. Tliis.by dimiiiisliing enlarge- 
ment, will Ukewise relieve displacement. The stein pessary will 
not be boriie, when the cervical mucous metnbraiie is inHameü. 
When the displacement is congenital or of long standing. tlie eure 
of the inflammation docs not correct it, but by a tonic treatmcnt, 
with opium suppositories at night, astringent injections, and elec- 
tricity, many are enabled to perform their household duties. Al- 
ways make Ught of disptacements to the patient, as olherwise 
fright interferes with the eure. 

Retroversion and anteversion depending greatly upon rclaxalion 
of the Vagina, astringent injections prove of value, as strong Solu- 
tions of alum, sulphate of zinc. or tannin. Aid ls obtained by 
suppositories containing alum, iron alum. tannin, or matico. A 
good plan is to enclose in cotton wool a small lump of alum, the 
size of a hazel-nut, tie round it a string long enough to hang out 
of the Vagina, then place the alum ball as high as possible in the 
Vagina. The wool imbibes the fluids, the alum gradually dissolves 
and acts powerfully on the vaginal walls. Remove the wool next 
day and irrigatcthe vagina freely to remove the coagulated mucus. 
prior to a second application. Cold vaginal douches are often use- 
ful, applied twice a day, for fifteen or twenty minutes. Douching 
the loins, while the patient is perspiring from a vapor bath, often 
relieves the pains of displacements. 

Prolonged repose is hurtful, though rest for a few hours daity in 
the recumbent posture will diniinish pain and congestion. Con- 
sider the periods of mcnstruation as seasons of disease. and enforcc 
compiete rest, wilh the use of hip baths and large abdominal 
poultices. Parturition generally greatly modifies and even eures 
uterine displacements. They are then niechanically rectificd, and 
the active nutrition furnishes sounder tissues. Hence, after partu- 
rition, in such cases keep the patient on her back ionger than 

(l!2) 
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usuaS, and employ twice daily afler the red lochia luve ceased, as- 
tringent injections, and conlinue them for months. 

When adequate iniprovenient does not follow conslitutional 
treatment, mechanical means may be empioyed. The womb may 
be placed at rest by a hypogastric bandage witli a vertebral Sup- 
port. It lakes off the pressure of the intestines. Prolapsus and 
procidentia may be greatly rclitved by the stypticsas abovc. 

In case of complete prolapse. when the womb can not be re- 
placed, ils volume may be diminished by scarifications and lead 
lotions, or when nccessary by strapping it wilh strips of adhesive 
plaster until its size is reduced. Then. with the paticnt in the 
genu-pectoral posilion, the surgeon may force the womb back into 
the pelvis. 

Globiitar pessaries of boxwood or vulcanJzed rubber are oftcn 
useful, and may gradually be reduced in size, tili they can be 
omitled. The air pessary will often give great relief, even though 
it does not eure the displaccmcnt. 

AU pessaries should be occasionally removed and cleansed. 

A pessary made of rubber covered watch-spring is casy of in- 
troduction and tends to counteract the relaxation of the vaginal 
walls. A heavy prolapsed womb is well supporttd by Coxeter's 
gutta percha pessary, which resembles a funnel.the mouth covered 
with tliin vulcanized rubber on which the womb rcsts. This niem- 
brane is pierccd with holes to permit the secrelions to drain ofT 
frecly. Anothcr by Coxeter has a spring which distends a thin 
rubber cup which Slipports the womb; ihe Iower end is fixed in 
the perineal band, so thal the patient can remove or draw it asidc. 
Bourjeaud's mushroom pessary is made of vulcanized rubber and 
may be inflated by a tube after it is placed. When distendcd, it is 
well calculaled to support the neck of the womb in the dcpression 
in its Upper part. It is secured by elastic bands fastened to an 
abdominal belt. It has two advantages, its sizc may be regulated, 
and it diminishes vaginal irritation. 

In complete prolapsus, the tow-pessary may be empioyed. The 
Vagina, after replacement, is packed with carded oakum, called 
"antiseptic marine lint," or with chloralum cotton wool. The va- 
gina is allowed a limited power of contraction, Ihe pressure does 
not cause pain, and the pessary is not readily displaced. nor does 
it interfere with the functions of the surrounding organs. The 
plug should be replaced weekiy, less being required each timc. 
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Tliis is litglily praised by Dr. Copeman of Norwich and Mr. 
Morgan of Litchfield. 

Varioiis plans have been proposed lo nairow the vagina, and 
tlius cause the womb to be relained. 

Dr. Marion Sims cuts off slips of mucous membrane at appro- 
priate distances, and brmgs the cut surfaces togethcr by silver 
sutures. 

When cid adhesions prcvent tlie reposition of tlie womb, 
Edwards of Denbigh and otliers proposc ils removal. In threc- 
fourths of ihese cases, the Operation has beeil followed by recovery. 

For uterine flexions, Dr. Goodkll. of Philadelphia, introduccs 
into the cervix a powerful dilator and forciWy dilates it, so a.s to 
crack tlie circiilar fibers. This is done linder ether, and is claimed 
to be very successful. 

LOHBE ATTH1LL, M. D., DUBLIN, 

In retroflexion believes that where a pessary can be borne, its 
action will aid the eure. He prefers Hodge's lever pessary with 
transverse bars; or Dr. Greenhalgh's spring pessary, which is 
made of copper wire bent Hke the Hodge pessary, cased in rubber 
tubing : but the wire i.s wanting at the Iower or wide end, the tubing 
alone crossing there. A double advantage is that the tubing here 
adapts itself to the parts and does not irritate the neck of the 
bladder, and also it permits the sides to close during introduction. 
Great care is requisite in adj-jsting the pessary as to its size. When 
too largc it causcs pain, when too small it slips oi*. Stern pessa- 
ries arc especially usefui in dysmenorrhoea with retroflexion. 
The best is Greenhalgh's flexible pessary; the stem is of rubber 
tubing. admitting an ordinary sound, which must be passcd into 
it when being introduccd. Near the Upper extremity is a bulb 
with four slits in it.through which the secretions escape, the Iower 
extremity terminales in a shicld. 

Stein pessaries should never be left in longer than a month, and 
should be avoided if possibie. 

Bear in mind that cases are often met with wliich seem to cause 
no distress, and should not be interfered witli. 

Retrozursion is rare, atid is generally connected with pregnancy 
and usually occurs at the close of the third month, causing reten- 
tion of iirine; on emplying the bladder. a globiilar body will be 
found occupying the hollow of the sacrum, while the os uteri is 
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higb up behind the pubes, and the fundus will be found absent 
from its proper place. 

Two indicattons are to kcep the bladder empty, and to restore 
the ulcrus to its normal position. In thcsecases always usea long 
gum catheter. If the attcnipt to restore the womb cause great 
pain, it Js bettcr to wait a ftivi hours. and calni exeitcnient by a 
suppository of morphia. Place the patient on her side, or better 
in the genu-pectoral position, and with two fingers in the vagina 
prcss the fundus up laterally so as to avoid the sacral promontory. 
In casc this fails, introduce a Barnes' rubber bag into the rectum, 
distcnd it with water, and at the same time make pressure with 
the fingers in the vagina. Should all such cffbrts fail, abortion 
must bc induced or dcalh will result. After the reduction has 
been accomplislied, the patient must be kept at rest, the bladder 
carefully emptied at proper intervals, and if the Uterus again tends 
to fall, this must bc prevented by keeping her in the recumbent 
position. 

Atttfßexioti is very common, and is generali/ the result of con- 
gcslion, etc. Punciuring the cervix will alone often give niarked 
relief. The fundus can bc raiscd by means of the sound, and sup- 
ported by the stem pessary. 

Prolapse of the uffrus must not be confounded with cystocele.witti 
which it is often complicated. Absolute rest in the recumbent post- 
ure, even with the lower pari of the couch elevated, is vcry useful, 
but after all, it is oiily palliative. Sonie support is required. The 
best is Hodge's pessary, a widc one with transverse bars, These 
bars prevent the anterior walls from prolapsing. Dr Godson, of St. 
Barüiolomew's, has invcnted a pessarj' with vulcanite wings, which 
are movable. The wings are closcd on introduction and llien ex- 
panded by bringing the metal feet together, where they are lockcd. 
This should be removed and replaced night and morning. In 
cases with l^ge protrusion and greatlyrelaxed pcrineum, operative 
means must be employed to narrow the vagina. Sims renioves a 
portion of the mucous membrane in the shape of a V from the 
anterior wall, ihe apcx near the bladder, and the arms extending 
cithcr side of the cervix. This opening is closed by means of 
wirc sutures. In cerlain cases, it may be useful to repeat this pro- 
cedure on the posterior wall. 

Wlicre the cervix is very long, relief may be obtained by its 
amputation by means of the ecraseur. 
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Invi-rsioH of the uleriis is rare, and generally occurs soon after 
delivery. In all cases, its reduction sliould be attemptcd by the 
taxis, undcr Chloroform. Shoitid this fail, continuous pressure ex- 
erted by a rubber bag in the vagina. infiated, and retained by a 
bandage will reduce it. 

All failing, it should be amputated by mcans of the ecrascur. 

THOS. ADDIS EMMET, M. D., NEW YORK. 

In all versions, corrcct ihe displacement by mechanical means, 
and relieve the local cause of disease. The lattcr should consist 
in the frequent and continued use of hot water injections, etc. 
This gives tone to the blood-vessels. 

A reCroverted utcriis may be Ufted into place by the use of the 
index finger and is the niost reliable niean.s wc can employ. It is 
attended with the least risic and we are able to appreciate at once, 
in case of adhesions, the point and extent of resistancc. The pa- 
tient is to be piaced on her back, the knees ilexed, the hips drawn 
down to the edgc of the couch. The index finger is introduced into 
the vagina. and the point of a tenaculum hooked into the posterior 
lip within the os. By this the organ is drawn toward the outlet 
so that the fundus may clear the promontory. This manipulation 
must be done with care. and if great pain is caused, it must be sus- 
pended. This manceuvre causes a still greater retroversion; to 
correct this. the perineum is to be pressed firmly back, that the 
finger in the vagina may be passed up far behind the uterus so as 
to lifc that organ. The fundus thus elevated, the cervJx is tobe 
suddenly carried in an arc of a circle. downward and backward by 
means of the tcnaculum. The version compl'jted, the fundus can 
by the finger be pressed up against the uteri-sacral ligaments. 
These gape as the tcnsion is relaxed by carrying the cervix back- 
ward, and the fundus slips between them. The finger is to be 
quickly passed from the posterior cul-de-sac against the anterior 
lip, the lenaculum withdrawn and the wonib thrown forward by 
passing the finger repeatedly down the anterior face of the uterus, 
so as to press the cervix downward and backward into the holtow 
of the sacrum. This Operation, especially when it has caused 
much pain, should be followcd by a hot water injection, and a 
glycerine drcssing in the vagina, and sevcral hours' rest, 

On the subject of pessaries this aulhor says: In adjusting a 
pessary great regard should be paid to the shape and size of the 
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Vagina, as scarcely two women could be benefited by the same 
instrument. The object is to restore the Uterus to its proper place, 
and thus completely establish the circulation. Raise the uteriis 
gently on the tip of the tinger, until the patient expresses a feeh'ng 
of rclicf from all feeling of fullness and bearing down. This is 
to be the giiide. The pessar)' is then to bc filted so as to maintain 
the womb at this point. When the instrument fits properly, and 
hascorreclcd the malposilion, the patient should be unconscious 
of its prcsence. The largest nuniber of cases will be relieved by 
some modification of Hodgc's clused lever pessary. All outside 
apphances should escept in extreme cases. be avoided. The In- 
strument should. remain iinchanged for months, while the parts 
are recovering their tone. Block tin rings made ofan alloy of tin 
and lead in such proportions as to be easily moulded, and yet un- 
yiclding enough for the pessary to keep its shape, make the best. 
The Support for the instrument is to be taken from the bottom of 
the posterior cul-de-sac. Hard rubber mayalso be uscd for the 
same purposc. To rcceive the füll benefit, the vaginal outlet 
should not be too large, and the posterior cul-de-sac should be of 
a natural depth. " The fulcrum of this double levcr rests on the 
bottom of the cul-de sac, and in front against the posterior wall of 
the vagina. It should be curved at one extremity with reference 
to the shape of Iht; cul-de-sac and posterior wall, and bent at the 
othcr end in the opposite direction with a lesser curve, so that it 
will be balanced. as it were. in the vagina." When the patient 
Stands, the weight of Ehe uterus will be thrown on the short lever 
forming the long curve in the posterior cul-de-.sac. This causes 
the other end to rise and rcst against the anterior wall of the va- 
gina near the neck of the bladder. In the horizontal position, the 
weight is removed, and the long levcr rests in the axis of the va- 
gina. By thus adjusting itself, it cannot press so as to cut into 
the vaginal tissues. 

The pubis should be avoided as the chief point of suppbrt, if 
posstble ; but Ihis must bc, when the anterior wallof the vagina 
is shortened by reason of an old retroversion, and where prolapse 
of the posterior wall occurs from perineal laceration. An Opera- 
tion here becomes necessary. But for a temporary pessary, the 
only point of support is behind the Symphysis. Under such cir- 
cumstances, the instrument must be wider below, and with the 
grcater curve at this end, that downward pressure may crowd the 
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Eother extrcmity up behind the pubes, Here a deprcssion 



e neck of the bladder, The general laws for all 
jessaries are, that the instrunn;nt sliall be small enough to admtt 

e fingcr birtwoen it and the vaginal wall at any point while the 
patient is on hi;r back; it must bc largc enough to Support the 
Uterus, and yct allow the vagina to regain its normal size. To gel 
the length for a pessary. the patient being on her back, pass a 
whalebone stick or any blunt Instrument along the index finger 
into the posterior cul-de-sac, and measure from behind the pubes. 
Next, to get the proper curve. In retrovcrsion, a longer curve is 
needed than when there is only a prolapsc, Here the Upper part 
of the vagina is niorc dilatcd than below. to which the instrument 
must conform, but not with so abrupt a curve as to press directly 
against tlie junction of the vagina, but beyond it, olherwise the 
circuiation in the neck and womb is hindered, engorgemcnt and 
erosion follow, 

Where there is thickening of the posterior wall and retroversion, 
the curve must be such that it will pass far beyond into the cul-dc- 
sac. This extremity must be rounded gradually, and not be made 
too narrow for its length. In cases where the thickencd edges of 
the ligaments are very sensitive, this must be removed by hot 
water injcctions, and the free application of iodine to the cul-de- 
sac every third or fourth day, and to take off the pressure, ihe 
fecunibeiit position should be niaintaincd, To allow of exercise, 
temporary support may be given by a cotton pessary, shapcd like a 
large mushroom, and placed in front of the cervix. This is made by 
pressing a Square pledget of damp cotton between the hands, and 
foiding the corners towards the centre until a ball is formed of the 
proper size; then liolding the extremities between the fingers, a 
Stern is made by wrapping cord between the ends and the baJI 
portion. This, saturated with glycerine, will readily support a 
prolapsc. 

When the cul-de-sac is absent or very small, a straight or flat 
pessary is used, fitted to receive support behind the Symphysis, 
and put the vagina on the Stretch so as to carry the uterinc neck 
so far back as to niake an antevcrsion, This must be watched lest 
it cut into the tissues. The shorter the vagina, the straighter 
must be the instrument, lest it rotate and remain across the axis 
of the canal. U must be wider in the middle than a curvcd 
in Proportion to its length. 
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Tlitre is also a hollow riibbcr disk. which is usefiil in place of 
the colton ptssary wliere glycerine is not to bc uscd. It is most 
iiseful wliere lenderness prevents thi: usc of the ordinary form. 
To prcvent pressure on the Urethra or any tender poiiit. a sulcus 
may bc made by passing a small elastic band once or twice around 
its thickness. It may be placed in front or behind the utcrus as 
occasion may demand. It prevents the sagging of the uterus in 
the pelvis. As rubbor causes an offc'nsive discharge by long 
rcEcntion, it is only temporary and shouid be removed at night, or 
ivhcn not needed, as in cxercising. 

Sponge must never be used as a pessary, 

\aßfxures of the uterus, ihis aulhor says as soon as the true 
condition is appreciated, the intra-uterine stem will be abandoned. 
as also the practice of dilating with steel sounds or sponge tents. 
Tlie usc of either is faulty in thcory. without permanent benefit^ 
and always dangerous, Where flexiire is below the vaginal jiinc- 
tion, surgical aid may be useful. The proper time is shortly aftej 
the racnstrualion, and the incision shouid be made backwartf. In- 
ßexures of tht; body of the womb, hot water injections will give- 
tone lo the vessels. lodinc shouid be frcqucnlly applied to the 
canal by the applicator bent to a curve corresponding to the flcx- 
ure. When the uterus is enlargcd, and the ccrvix hard, the acetic 
Solution of cantharides shouid be applied to the neck after cach. 
period, to produce a blister. This relieves thecongestion and acta 
revulsively and also produces uterine contractions, Glycerine on 
cotton must be used daily, and ergot with tonics given internally. 
It must be continucd for a long timc and not in doses to cause 
irritation of the stomach or marked uterine pains, When absorp- 
tion of tissue has left a permanent deformity, and there is no cel- 
lulilis, it is well to open the passagc in ordcr to prevcnt dysmen- 
orrhoca. The posterior lip is to be divided backward, and a 
'triangulär portion raised and removed. Though occasionally 
successful, yet it often falls and there is a return lo ihe old; 
condition. 

Vi here procidenfia exlsts. to such a dcgree that the pessary cani 
not rctain it, a surgical procedure becomes necessary. The objecl 
is to reduce the size of the vagina, which is accompüshed by tak- 
ing in a plait. 

In obstinate cascs, this author anteverts the uterus with the 
finger as the patlent lies on her back, the neck of the womb is 
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crowded into the posterior cut-de-sac by a sponge probang held 
by an assistant. He then seeks a point abotit hair an inch to 
eitiicr side of the cervix and a little behind the line of the anterior 
lip, whicli two points can be drawn together in front of the uterus 
by a tenaciilum in each hand. The surfaces are deiiuded and a 
sitnilar surface in front of the uterus. A needle armed wilh a 
silk loop is passüd beneath eacli freshened surface and tliey are 
brought together and held by a silver wire attached to the loop; 
the folded surface is denuded bclow and the joints united by 
sutures. 

THOMAS EDIS, M. D., QF THE MIDDLESEX HOSPITAL, LOSDON- 

This writer observes that the genu-pectoral position proves of 
much Service in all cases of retroversion and retroflexion, more 
especially when inutritis also exists. In a short time patients be- 
conio accustomed to the posture, and will say Ihat they can get 
more relicf in one hour by resorting to tliis method ihan by lying 
down in the ordinary position for several consecutivc hours. The 
Uterus falls forward in the abdomen, pressure posteriorly being 
thus removed ; the distressing pain in the back, frequently com- 
plained of in these cases, disappears within a short time. In many 
inslances. where a Hodge's peasary cannot be toleratcd under 
ordinary circumstances, by resorting to this position for a quarter 
of an hour occasionally during the day, the Instrument can be 
worn with comfort. The genu-pectoral position, also, ofTers 
manifest advantages in the replacement of Ihe retroverted gravid 
Uterus; also in prcssing the uterus up beyond the pelvic brim in 
cases of impacted fibroids. In cases of prolapsus and subinvolu- 
tioii, much may be gained by adopting this position. In ihe 
morning sickness of early pregnancy, and in cases of proiapse of 
the ovary, considerable relief may be thus obtained. 



DB. JOHN WILLIAMS, OF LONDON. 

Chronic Inversion of the utenis frequently demands surgicat in- 
terference for its relief In some cases, howcver, success may be 
achieved by the use of the rcpositor, or by elastic pressure. An 
instancc of the successful employment of the latter is described 
by Dr. John Williams, of London [Obstet. Journal, h'^rW, 1879.) 
A cup of vulcanite mounled on a inetalHc stem, having a peri- 
neal curve was inlroducid. The cup was applied to the invcrted 
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fundus, and to tlie ring at the end of tlie sterrt were fastened four 
clastic bands, two of whicli were carried anteriorly between the 
thighs in front of the abdomen, and fastened by tapes to a broad 
strap of adhesivc plaster placcd round the wai^t, the other two 
elaslic bands were carried posteriorly and fastened by similar 
mcans to the adhesiVe strap in such a manner as to cause the force 
cxerted upon the funduis uteri to act, as far as could be judged, in 
Ihe axis of the brim of the peivis. There was somesysteniic and 
local reaction to the use of this apparatus, but after the first day 
no pain was complained of, and in two days the uterus reverted 
to ita normal position and the cup was withdrawn. 

PROF. MONTROSE A. PALLEN. M. D., OF NEW YORK. 

In cases wherc there is so much" tenderness of the uterus and 
vagina. that an ordinary pessary cannot be worn, this gynecologist 
is in the habit of daily reducing the Version by placing the woman 
in the genu-pectoral position, and lifting the perineum so that the 
vagina becomes ballooncd and the uterus falls into the axis of the 
inlet. which is kcpt in position by introducing into the anterior 
and posterior arches of the vagina sufticient thymolized day* to 
(ill tUe Upper third of the canal ; the lower two-thirds being 
padded willi soft colton. This makes a perfect pessary-supporl. 
retaining the ulerus, bladder. and rectum in normal relationship. 
Prior to the next visit of the physician, ihe patient removes the 
cotton, and washes out the tJiymolized clay, when the same pro- 
cess is iindcrgone again. It is rcmarkable how rapidly some 
patients yield to tliis process of treatment. In many instances in 
pregnant women, iC is necessary to continue this method of pro- 
ccdure until the uterus rises froni the excavation, lest abortion 
. eiisuc in consequence of jamming under the sacral promontory in 
retroversion. or cystitis develops because of the constant hyper- 
emia engendered by superincumbent uterine pressure. 



DR, J. R. KIRKPATRICK, OF DUBLIN. 

This writer {Dublin Journal of Medical Science, Feb. 1879), 
lays down the following: 

Rules for the use of Pessaries, the strict observance of which, 
he States, will tend much to the safety and comfort of patients, 

"See under Pruritus 0/ Ihe lagiiut for Ihe Formula. 



and prove the surest safeguard in preventing all ihe accldenis 
arising from the use of pessaries ; 

1. In no case sliould a physician use a pessar>- withoiit tclüng 
his patient that he has done so, 

2. Thal inasmuch as a pessary should give Hse lo no pain or 
uneasiness whatever, afier its inlroduction, the patient should im- 
mediately come back, in the event of any such symptom occiir- 
ring. 

3. She should return to have the Instrument exaniincd or re- 
moved. not later than six wecks or two months. 

4. That, in the evunt of any Sensation of hcat. pruritus, or 
irritation of the vagina, or the occurrence of any discharge. 
colored or othcrwisc, or any offensive smell, she should at once 
present herseif to the doctor for examination. 

5. The daily use of a vaginal injection of tepjd watcr, or of 
somc mildty astringent wash, will have the most beneficial effcct 
in arresting the first Symptoms of vaginal irritation. If the pa- 
tient be wearing a Hodge pessary, she shonfd be warned to use 
gentleness in inlroducing the pipe of the syringe, lest the in-ftru- 
ment might be displaced, A patient need not be afraid of iising 
an injection of simple warm water, evcn during the nienstriial 
flow. This conditces very much to her comfort at the time, and 
the retention of any of the catamenial fluid is vcrj- apt to prove 
a sourcc of irritation. 

6. If the Vulva is much dilated from procidentia oflhe womb, it 
is well to keep the patient in the horizontal position for some days, 
whereby the womb will be kept up, and the vaginal orifice have- 
time to contract before the inlroduction of the pessary; for. 
although the inlroduction of a disc, or globe pessary may be 
acconiplishcd with great facility. its removal afterwards may be- 
come a matter of great difficulty, owing to the contraction of the 
vaginal orifice, conscquent upon the womb being kept in situ, and 
no longer distending the parts. 

HOSPITALS OF PARIS. 

A local treatment of Prohftnts uteri has been recommended by 
some Parisian surgcons (£« France Mtäicale, July, i8,'g). The 
surgeon takes pure tannic acid and makes a coticentmted Solution 
of it in water, at the mometit of iisiiig it. A score of little balls of 
charpie are made, and are aliowed to soak thoroitghly in the solu- 
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tion. A bruäh {camel's hair), with a long handle, is to be in 
readiiieis. The woman being in a suitable position, a speciilum is 
introduced into tlie vagina which reduces the uterus, or the reduc- 
tion may be efiected before its introduction. Tlie brush is then 
dipped in the tannic acid Solution, and being carried through the 
speculum, the uterine neck and the whole internal surface of the 
Vagina is several times freely bathed, the speculum being with- 
drawn little by little. but re-introduced afterwards to pack the balls 
of charpic soaked in tannin in the üterinc culs-de-sac, by mcans of 
a long pair of dressing forceps. The culs-de-sac are thus firmly 
packed. and the speculum being gradually withdrawn. the whole 
cavity of the vaginal canal is filled with these same balls. and the 
vulva is closed by a charpie tanipon. which is extcrnally supported 
by a compress. Coniplete rest in bed is observed, and twenty- 
four hours aftcr its application the charpie is gently withdrawn. 
pellet by pellet. Cold vaginal injections, composcd of a strong 
decoctioR of dried oak bark, are then prescribed. to be used three 
times a day. Before each of these injections tlie womb should be 
restored to position, At the end oftwo or three daysat niost. tliis 
Operation is repeated, and so on, increa>iing little by little the in- 
tetvals between the applications of the dre^sings ; and even after it 
is thought that a eure has been obtalned, the injections alone 
should be continued für fiftecn days or so. 

The proceeding is very simple, inexpensive, applicable at all 
times and in all places, necessitating neither special apparatus nor 
substances dilTicult to procure, nor traumatism of the genital 
Organs; it Js entircly painless, very easy of application, even for the 
most inexpericnced pliysician, and secures at the enJ of some 
months an absolute and veritable eure of uterine prolapse. 

PROF. ELLERSUE WALLACE, M. D., PHILADELPHIA, 

Employs a curved sponge-tent. reinforced by a steel spring. The 
spring is introduced wilhin the interior of the tent, and by its 
tondency to resume its original form after being bcnt in the 
reversc dircction, acts to litt up the bcnt womb. The theory is not 
that of effacing the curve by dilatation, but ihe principle is that by 
the erection of the tent. by virtue of its elasticity, the curve of the 
Uterus is efTaced by the gentlo, yet powerful. action of the tent as a 
lifting force, which elevates the fundus of the uterus from its ab- 
normal position. The first tent should be of small size and with- 
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out a spring, because tlie bulk of the sponge would not be 
sufficient to hold the spring to its proper curve. In makitig tlicse 
tents, tlie sponge should be elastic and moderatcly close-graJncd. 
A cyiinder, free froni large cavities, is to be cut from it, corres- 
ponding in length to the uterine cavity. and having in its long axis 
a gcntle curve. sitnüar to the natural bend in the wonib. This 
cyiinder is to be a little thicker ihan ihe thunib, but may vary in 
Proportion to the efiect desired. VVash it well, and trini it 
snioolhly. Next, make an opening in the centre from one end 
almost to the oiher, and pass into this a piece ofwa Ich -spring yj 
an inch shortcr than the tent, and with an eye at each extreniity. 
The spring is fastened by a silk thread passed through the sponge 
and the eye, around the cyiinder and again through the eye, and 
tied tightly, The other end of the tent and the eye are transfixed 
by a sttTut needle. The tent is then soaked in a thick Solution of 
gum-acacia, ihcn wrapped closely with streng twine from one end 
to the other. It may now be moulded into any desired curves. 
A sound bent to the shape of the uterine cavity is laid on a piece 
of wood, and its course niarked by tacks, The moist tent is then 
put into the place of the sound, and allowed to dry there. The 
nccdle indicatcs the position of the spring. 

The hard dry tent is removcd and the twine unwoiind. It must 
now be smoothed by fine sand-paper and the end bevetlcd, but not 
to a point. Rub it with wax and burnish it with any hard instru- 
ment. It is completed by pas^ing a string through the opening 
occupied by the needle. This is for convenienccofextraction.and 
also aids in securing the spring in the centre of the tent. As a 
rule, three curves will be al! that will be required. Thosc most 
used are a niodcratc curve, only a little niore than tlie natural 
uterine bcnd ; a fish-hook curve for extreme cascs ; and an inler- 
mediate onc, wliich will probably be most required, 

ALBERT H. SMITH, M. D., PHILADELPHIA, 

Has materially and usefully niodified the lever pessary of Prof. 
Hodge. He lengthens the closed lever so that its length is about 
twicc its width ; he makcs it ovoidal, with the apex in front, curves 
the anterior bar from above downward, and curves the posterior 
bar upward. He claims that it is easily retained in place, its length 
and ovoidal form adapting it to the shape of the vagina, which is 
conoidal, with its base toward the vaginal cul-de-sac, whÜe on the 
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contrary the rectangular pessary cannot be accomniotlated and re- 
tained; the curvaturc of Ihe posterior bar takes away tht; sharp 
nngles behind, and the centre of the bar resting directly beliind 
the lower portion of the body of the uterus, allows it to hang over 
it, su5per>ded by its vaginal attachment, without undiie pressure 
upon the vaginal tissues, as from tiie straight bar the depression of 
the anterior bar rounds off the corners which rest again^t the 
Vagina, and relicveathe Urethra from pressure. 

Dr. S. Claims as the merits of the lever pessary its ease of intro- 
duction ; its deriving its support from the floor of the pelvjs, mak- 
ing no tension of the vagina, acting as a true lever, its fulcrum being 
the pclvic floor. the weight — the uterus — resting upon the short 
arm, and the power acting on the long arm. being the eiasticjty of 
the anterior vaginal wall, the weight of the intestines, and the ac- 
tion of the abdominal muscies ; thesc two lalter forces, which would 
operate upon the uterus to keep it displaced, betng utilized to ele- 
vate it; preserving the natural mobility of the uterus ; making no 
pressure on the neck, acting so as not to interfere with the func- 
tions of reproduction. 

Perhaps not the least usefui relief is that noticed by pregnant 
females when wearing this pessary. the absence of extreme nausea. 
Dr. Smith believes this point is one calling for cUnical study. 



EUGENE C. GEHRUNG, M. D., ST. I.OUIS, 

Has invented a pessary which strongly resembles a Hodge closed 
pessary folded on itself. The two arches thus fornied rest against 
the anterior wall of the vagina; the lower one resting near or 
upon the os pubis, according to the degree of tonicity of the 
vagina. from which point it derives its anterior support. The 
lower branches of the lateral curves rest on each side of the 
vaginal aperture in an antero-posterior direction on the vaginal 
surface of the perineum. These prevent the Instrument from ro- 
tating on the transverse and antero-posterior axis. An additional 
support is gained by the conlact with the eUstic vaginal walls and 
their dose coaptation to and Insinuation between the arches and 
curves of the pessary, It rests within the vaginal grasp as a Seg- 
ment of a solid cylinder would rest in the grasp of an elastic one. 
Hence there is no obslruction of the vaginal Space. The distance 
between the two arches varics from i J^^ to lyi inches. The 
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antero- posterior and transvcrse diamcters vary as the size o( the 
Instrument. 

The pessary is introduced with the patient on her back, the 
knees well flexed and separated; and the curves so placed that 
the Instrument shall rest in the position at first described. 

Dr. Gehrung claims that few cases of anteiKrston can resist its 
actinn. when well-fittcd, unless firm adhesions confinc the womb 
to the unnatural position. It has no fixed points of resistancc, is 
supported everywhere, and allows free niotion to the womb. It is 
simple in construction. It is inelastic, and hencc its Operation is 
under perfect control. Its material is s'ich that it can readily be 
modified to suit. It does not interfcre with marital relations. It 
is easily introduced and removed, and it causes no obstruction to 
the rectum, or bladder. or pre.ssure anywhere. 

The anteflcxion pc.ssary is the same pessary with the addition of 
a slightly excavated and incHncd bladc or shield. It supports the 
body of the womb, and compels the neck to retain its proper po- 
sition, and thus straightens it. 

For rctiin'Cnion and latcro-version the pessary is the Hodge pes- 
sary, with the addition of an arched blade or shield connecting 
the two lateral branches into a solid body for the di.stance of \% 
inches. It acts by replacing the body and preventing the neck 
from following its niotion to an abnormal position. 

Dr. G. calls this form the rdroflexion pcs.sary, and sums up as 
foliows: " This pessary combines the sevcral qualities of a retro- 
version, relrolatero-version, retrofJexion, and retrolatero-flexion 
pessary, and in addition the quality of protecting, especially the 
rectum from cervical compression, and thr womb from bcin 



thrown into complete anteversion.' 




NON-MALIGNANT GROWTHS. 

T. GAILLARD THOMAS, M. D., NEW YORK. 

Polypi, The treatment is palliative or curative. The first is 
necessary where the conditions are unfavorable to the immediate 
attempt at a radical eure. If practicable, rnanipulation should be 
delayed until the tumor isexpelled into thevagina. Use palliative 
treatment to replace the womb if displaced and maintain it by a 
proper Support, removing all pressure from above; keep the pa- 
tient in bed at her periods, giving only cold and acid drinks, and 
administering cannabis indica, opium, gallicacid, ergot, or aromatic 
sulphuric acid. After the epoch has lasted four days, apply a 
tampon with Solution of alum or tannin: keep the bovvels regulär 
and avoid fatigue; give nutritious food, bitter tonics, and nervines 
as they may be indicated, but avoid the use of iron which increases 
the hemorrhagic tendency. At bed-time, during the interval, 
syringe the vagina with tepid water, and insert a suppository of 
tannin high up. 

The curative treatment will be to remove or destroy the tumor. 
If the canal has been dilated by the polypus, the walls may be slit 
on each side nearly to the vaginal junction, and the tumor drawn 
out by a tenaculum. Or complete dilatation may be secured by 
means of tents, and the tumor may be aided in its exit by the use 
of ergot. If it become necessary to seek the pedicle near the 
fundus, it may be severed by excision, torsion, ligature, ecrase- 
ment, the galvano-caustic wire. If within reach of the knife or 
scissors, it may be divided. When higher up, Simpson's polyp- 
tome comes into use. Small growths may be scraped off by the 
curette, or twisted off with the forceps. The ligature is objection- 
able, ecrasement is better. For this. Hicks' wire rope ecraseur is 
excellent. A hard, fibrous polypus, too large for its pedicle to be 
reached, may be cut away piecemeal by a curved scissors or Nela- 
ton's forceps ; or destroyed by deep incisions into its mass. When 
possible to encircle the pedicle with the galvano caustic wire, this 
Instrument is preferable. It cuts without force, and there is no 
hemorrhage. 

(»37) 



DISEASES OF THE UTERUS AND ITS ANNEXE». 
LOMBE ATTHILL, M. D., DUBLIN. 

Mucous polypi are best removed by tlie wire loop twistcd, or by 
the öcrascur. In all cases, the seat of origin must be cauterized 
with nitric acid. He passes the wire, in cases wliere the mass is 
attaclied to the fundus, by means of two siender silver tubes like 
those known as "Gooch's canuli," Wlien these reach the base 
of the tumor, they arc separated and one Is passed aroiind. carrj-- 
ingwith it the wire. The canulae arc then passed throiiyh open- 
ings in the extremity of the ecrascur, the wires attached, and drawn 
tight until the tumor is cut off. 

PROF, ROBERT BARNES, M. D., LONDON, 

and other authors. agree as lo the abandonment of the slow method 
of Strangulation, for fear of pyemia, and the Substitution of the 
quick Operation by the licraseur, when possible. The galvanic 

cautcry appcars to be a favoritc with all. 

THOMAS ADDIS EMMET, M. D., NEW YORK, 

has invented an ecraseur for the renioval of these grow(hs. He 
preferred a chain to the wire, and finding that this would break, 
and as the curved ecraseur did not always prevent this. he placed 
threo joints at the end. so that it could be opened straight, or bent 
upon itself at a sharp angle. To facilitate the application of the 
chain, the ends were attached to two flat rods or bands, which 
could then be p.i.ssed belwcen ihe two halve.s of the ratchet por- 
tion, and secured at the handle by a spring catch. To aid in plac- 
ing the chain close up around the base of the tumor. when 
situated high up. as at the fundus, he employs a copper sound, 
with a small circular eye at its end. or a flat piece of whalebone 
carefully rounded and smoothed with an opening at the end. 
Through the eye or opening. a Strand is passed with a loop, in 
which is included the chain. By this Instrument, the chain is 
very readily carried up close around the point from which the 
mass Springs. 

This author regards the curved scissors as equally applicable 
where they can be employed for the renioval of these growlhs. 
He also uses what he calls liis "cnuclcator." a curved steei plate 
with a saw edge placed over the end of the indcv finger, and heUl 
in place by a band. With this he separates the tissues when the 
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other mcans cannot be employed. A ruie to be observed is, that 
whcn the pedicie is of small diametcr, it may be cul dose to ihe 
Uterus ; but if short and broad, the Separation shoiiid be made near 
the tuiiior, lest a partiai Inversion or indentation be caused. 

Where fibrous tumors are not pedunculated. he excites utcrine 
contraction by traction on the growtli toward tlie os uteri, This 
causes pedunculation by the crowding out of the tunior from ita 
bed by muscular contraction behind. He prefers a cord with a 
sUp-knot placed around the growth with which tomake traction. 
It is of no importance as to the ihinncss of the utcrine wal!s, as 
the contraction will close up the space as fast as the tumor is with- 
drawn. It is safer than enucleation, as it can not bo known how 
far the uterinc tissue is involved. As a principle of practice, he 
would dclay surgical interference as long as possible ; but when 
ihc tumor presenls at the os, the Operation shoiild be considcred, 
for rts appearance in the vagina will lead at once to the question 
of blood' poisoning. The Operation once bcgun. it must be coni- 
plclcd, as cntailing least Hsk. The purpose is to excitc uterine 
contraction, and this will be continued by traction on the tumor a^ 
it is removed piecenieal. The best means for reniovai is a pair of 
bkmt-pointed scissors, curved on the flat. The ecraseur is not 
fitted for it, as it does not cxcite the contractions, nor is the mass 
so rapidly renio\ed. After having removed the portion which 
first lilled the vagina, follow as f.ir as possible the uterine canal. 
The after trcatment will be to wash out the cavity thoroughly with 
hol water, and then apply freelj Churchills strong tincture of 
iodine. This arrests the oozing, and is a valuable antiseptic. 
Nevcr introduce the subsulphate of iron into the cavity, as it is not 
astringent, and only fills it with coagulated blood, to dccompose 
and cause blood poisoning. After the iodine, a little cotton satu- 
ratcd with glycerine may be packed in, and we niay even fill the 
cavity with cotton damped with a strong Solution of alum. Re- 
move this pn the second day. and if bleeding has ceased, omit all 
dressings, and mercly wash freely with warm waler. and if therc is 
decomposition, add a little brewer's yeast or carbolic acid. 

Fibrous growths are to be removed when it can be done with a 
rcasonable degree of safety. or their development arrested and the 
patient's strength preservcd by checking the loss of blood, A 
cardinal rule is not to dcstroy the vitality of the tumor in situ, lest 
we add tlie risk of blood -poisoning. Hence, the action of hot 
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watcr injections, iodine, and ergot. will be beneficial. The latter 
must be used only in small and rcpeated doses. to excite moderate 
contractioii. It i's only to be used in large doses wlien ihe os is 
diiatcd and it is beÜevcd that the tumor is ready for removal. 
The watery extract of ergot, in the proportion of three parts to 
about seven of water and the same quantity of glyccrine, may be 
used subcutaneously. 

Dr. Ephraim Cutter, of Boston, proposes a carefully rcgulatcd 
diet, diielly of animal food, and in a nuniber of cases thcre was 
observed a niarked decrease in llie luniors. 

The gcncra! treatmcnt shoiild be to improve the liealth. The 
patient should be in a reciimbent po^ition during mcnstrualion. but 
at other tinies she should be as much as possible in the open air. 
Iron seems to increase the hemorrhagc, but the action of sunlight 
on the skin will tend to obviate this. Constipation must be 
avoided. Food should be in the concentrated form, leaving little 
forexcrement or to cause fl.itu';. Inspissated ox-gall will aid in 
relieving constipation. As the tumor increases, it should bc gölten 
out oflhe pelvis, lest it cause disturbance by pressure. Displace- 
menls are to be relieved by mechanical support. 

To contro! the heniorrhage. position is very important; cven 
keeping the pelvis above the level to check the flow toward ihe 
Organs. Ergot cannot be relieJ on ; it rather increases the flow. 
and should only be used in ihe intervals as above. Opium allays 
local Irritation, quiets the circulation, and sccures contraction of 
the capillaries. It is best given by the rectum. Gallic acid and 
cinnamon may be given, a drachm of the former rubbod up in an 
ounce of simple syrup; then add four ounces of cinnamon watcr 
and three of pure water; dose, a tablcspoonful every 2 or l 
hours. If this cause nausea, dilutc it more, diniinish the dose, and 
lengthen the interval. Drs. Churceiill and McClintixtk highly 
recommend tincture of cannabis indica in ten-drop doses three 
times a day. McClintock gives ^'5 grain of bichloride of mercury 
everj- 6 liours. The only reliable means are local appücations: 
hot water injections, tincture of iodine, dilatation of the canal if 
necessary. and, above all, a tampon of cotton saturated with Solu- 
tion of alum, or one of oakum. By means of the applicalor. a 
tuft of cotton, loaded with Churchills tincture of iodine may bc 
ipplied to the fundus, and allowed to remain untii forced out. By 
tneans of a projecting end, it may be removed if requircd. The 
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iodine may be injected by a hard rubber syringe, with tlie end 
properly curved. The nozzle is to be carried up to the fundus like 
a probe, and the iodlnc forced out very slowly, the pationt !y'"B °^ 
her left side, with a sponge at the os to prevenC the escape to the 
vaginal walls, which it wouhl greatly irritate. When the strength 
is not too much exhausted. she should be placcd on her knees and 
elbows. with the os exposed by the speculum during the injection. 
This gcnerally proniptly arrests the hemorrhage, The amount 
injected should not e.vceed a drachm. In the absence of the long- 
nozxled syringe, a flexible catheter may be carefully passed up, and 
the injeclion thrown in by means of a glass syringe. To increase 
the action of the iodine, bot water irrigalion should be used. A 
rubber bag may be introduced on the point of the sound, and then 
filled with water, thus making direct pressure on the blecding sur- 
facc. 

Siirgical measures are the division of the cervix and the destrtic- 
tion of the tumor. Velpeau, Amussat and Sims enuclcate or 
tear these tumors froni thcir beds. The late Dr. Atlee took out 
R section, and thus destroyed the vitaUty. Simpson introduced 
caustic withtn the mass. 

C. DE GORREQUER GRIFFITH, L. R. C. P., LONDON, 

Puls the patient to bed and keeps her there, thus securing quiet in 
cvery way {Odsl. yoiir., G. B. &■ f., March. 1878); cleanses the 
bowels, and two days after dilates the os and cervix with a sea- 
tanglc tent to a point short of occasioning much pain. Behind 
the tent, he inserts a tampon of cotton-wool soaked in iodine and 
glyccrine, or glycerine and Condy's fluid, At the end of tuo 
days, a grcSt watery discharge i^sues from the vagina; the tampon 
may be slightly tainted ; the os will be spongy and soft. The 
vagina must be well washed wilh a disinfectant. At the end of a 
second day, a larger tent is used, and so repeated tu! the os and 
cervix admit two fingers. Thus he disperses small intra-mural 
fibroids, situated in the Ups of the os, in the cervix. or even at the 
fundus, and inalposition is often corrected, Intractable cases re- 
quire niore dilatation, and often painting the os and cervix with the 
acid nitrate of merciiry; or in slow cases, he packs the interior of 
the Uterus with pellcts of cotlon-wool soaked as above. This he 
repeats tili the eure is eflected. say every two days. Larger 
tumors require thal the liquid mercury be swept lightly around 



llie cavity by means of a wJre and a packing of wool as above, 
At the next sitling the mercury is more freely used. being well 
folerated ; and finally he introduces a pellet squeezed out of the 
niLTcurj-, held in place by the tampon and left for two days. using 
at the same time, by the rectum, mnrphia suppositories. DuHng 
this time, he gives ergot and strychnia, as tliey act on the enlarged 
and dilated womb and aid the dispersion. He cven uses this plan 
where growths involvc the womb itself intimately; the shorter the 
pedicle, the more hopeful ihe case. 

Never pack the womb loo füll of the pellets, lest the pain ihey 
cause rcquire their removal. 

Latlerly, hc uses in place of the mercury. purified carbolic acid 
in crystals, or a saturated Solution by the pellets, and packs tlie 
cavity below, the os, anfl even the Upper portion of the vagina, 
with wadding steeped in glycerine. The carbolic acid allays the 
pain excited by ihe mercury, If thcy are used together. Tlie acid 
causes the living lissue to blanche, dry and shrivel, 

The flow of serum from the vagina is remarkable, and may be 
taken for hemnrrhage or even for an escape of urine. It is re- 
markable how rapidly fibromatous conditions wcre removed by the 
hiere use of the dilating tents, with the ergot and strychnia. He 
explains this, ihat the tent has effected dilatation, expanded the os 
and cervix, thus causing direct pressure from within; the fibres of 
the womb contract, and these two antagonistic forces diminish the 
blood supply, diminish the growth, and it is speedily obliteraled. 
Of course, the acids, when used, act directly as destructive agents. 

THE MEDICAL TREATMENT OF UTERINE TUMORS. 
Fibroid Tiiinurs. From nunierous sources, latcly, the assertion 
has becn made that interstiiial fibroid tunior of the uterus can bc 
treated hypodermically by the aqueous Solution of ergot. withemi- 
nently more satisfactory results than by any other mode of treat- 
ment, or by Operation. 

146. fl. Ergotiiiie(Ronjeaii's), 3j 

GI>xerinK. f.3j 

Aquse rfeslillalsc, f.Jj. M. 

Inject [welve dropscially, hypodermically, 

Dr. Byford prefcrs Squibb's fluid extract to any other form of 
ergot; and Dr. Atthill reconimcnds the Omission of the glycer- 
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ine, and prefers a Solution of one part of the extractum ergötz 
liquidum [British Phannacopa-ia) in two of water, injoctinff 15 or 
20 minims of this cach time. He always inserts thc netdle into 
ttie giuteus muscie, making it penetrate to tlie depth of more than 
an inch, 

Dr. J. W. Walker, of Indiana, has reported siiccess from the 1 
use of the ergot of maize, thc ustHago maidis{Ncw Ptr/>ar., Jan., ] 

1878). 

Dr. BvFORD adds some further dircction on the ergot treatment 1 
in » reccnt articie (Chicago Medical Journal and Examiner, Oct., 
1879). The mode of administration should be governcd by the 
objects to be attained. If we desire to cause the painless absorp- 
tion of the tumor, the doses ought to be moderatf in siztf, and not 
too frequently administered. Hildebrandt administered by hypo- 
dermic injection a preparation in quantities which represented 
from fifteen to twenty grains of ihe crude drug once daily, or 
oncc evcry other day ; and it will often be sufRcient once a week. 
If WC desire to have ihe tunior expelled, we should administer füll 
and incrcasing doses, often repeated, and continued untH thc ob- 
ject is attained. 

It will somctimes be necessary to vary the quantity and timcs of 
giving it, to suit the susceptibility of the patient ; less or more ac- 
cording to the annjunt of pain caused by it. 

It is not essential to givc it hypoderniically, although when it 
does not produce much inconvenience, this is a very cfTicacious 
method; il may be given by the mouth, in suppositories, per rec- 
tum, etc. 

When we administer ergot for the eure of fibrons tumors of the 
Uterus, the beneficial action of the drug will depend upon the 
degrecof devetopnicnt of tlic fibres of ihe Uterus, and the position 
of the tumor with rcferencc to tln; serous or niucous surface. 
The nearcr the mucous surface. thc better the effects, If the 
tumor is very near the lining membrane, we may hope for its ex- 
pulsion tn masse, or by disintegration. 

We can often select the cases in which good results may be ex- 
pected. There are four conditions which are usually reliable for 
this purpose. They are, smoothness of contour, hemorrhage, 
Icngthened uterine cavit)', and elasticity. A smooth, round 
tumor denotes, for the most part, uniform textural development; 
hemorrhage, a certain proxiniity to the mucous membrane; a 
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Ijngthcn-jd cavity, great increase in the lenglh and strengtli of the 
fibrtis; and elasticity assures us of the fact that cartilaginoid or 
calcareous degencration has not begun in tlie tumor. 

An cvcn nodulatcd tumor may be composed of man/ separate 
Sülid masses. These displace and prevent tlie growth of the fibres 
to such an cxtünt as to render conlractions ineffictent. When 
hemorrhage is not present. the tumor is probably near Üje serous 
surface. and consequently not surrounded by fibres. 

Uieiine Pohpi. The ch/oriäe of cn/ditt». once populär as a 
rcmedy for goitre. lias recently been advocated by various Irisli 
physicians as eßicient in bringing about the expulsion of utcrine 
polypi {Irish Hospital Gasettt, September igth, 1874). The for- 
mula is: 



Liquoris calcii chloridi, 
Tin.rturK ferri chloridi, 
Süiritfis cliloroformi, 
Tmciura aur.intii, 
Infusi caiumbjE, 



Two lablespoonfuls ihr 



. .l.,y. 



5« r.5j 

f.5ij 
f.Jvij. 



These polypi can, also, in many instances, be expelled by the 
adniinistralion of crgot, eithcr by the mouth or subcutaneously. 
In the hemorrhage which accomp.tnitrs ihese growths, perhaps the 
best injecCion is of Solution of subsulphatc of iron. as follows: 



148. 9. Liquor 


s ferri subsiilpha'i-t. 


f.Jss 






f.jij 


To be usei for int 


a-iilerinc injections. 





This strength cannot bi; exceedcd with safety, and freqiicnlly 
onc-half the amoiint of ihe satt will bc suflficient. 

Prof, Joses, of the Medical College of Georgia, and olher 
Southern physicians, have claimed that the free adniinistration of 
miiriatc of ainmonia brings about the discussion of fibrojd tumors 
of the womb, bypertrophic conlractions of the uterine walls. and 
allied troubles. It may be alternated with ergot. 

In coxcomb gniHulations of the os, ihe best appÜcation is strong 
cidcr viiifgar, or crude acetic acid. It may be poured into a spec- 
ulum and allowcd to cover the diseased portion for about five 
minutes. This should be repeated every other day. Nitrate of 
silver is liable to excite hemorrhage if applied to this form of 
erosion. 
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In simple uicerations of the os much good often follows the use 
of iodo'tannin: 

149. ^. lodinii, 3j 

Acidi tannici, f.|j 

Aquae, Oj. M. 

Filter and evaporate to Jiv. To be applied to the ulcerated surface 

Or, for extemporaneous use : 

1 50. I^. Tincturae iodinii, 

Tincturae gallse, 5ä f.^ss. M. 

For local use. 

J. T. EvERETT, M. D. {American Journal of Obstetrics, January, 
1878), concludes, from his notes of cases. that: 

ist. A judicious use of the faradic current is as certain and 
powerful to produce uterine contractions as ergot. 

2d. It is more easily controlled. 

3d. It does not disturb nutrition, or any of the secretions, nor 
does it interfere with digestion. 

4th. It does not induce pain in distant organs, and is not fol- 
lowed by cephalic disturbance or nervous shock. 

5th. It does not give rise to inflammations, or produce other 
local injuries. 

Dr. Robert Bell, London, reports in the Lancet, Feb., 1879,. 
several cases successfully treated with ergotine suppositories. 
These contained each 4 grains, and were inscrted each niglit, re- 
sulting in the expulsion of the tumor. 

F. A. GALLOIS, M. D., PARIS. 

i$i. I^. Morphiae muriatis, 3j-ij 

Sacchari, gr.iv 

Ccrae albse, 3j 

Butyri cacao, Jss. 

Mclt over a slow fire the cocoa butter and the wax, incorporate the 
sugar and morphia, carefully triturated together, and when the 
niixture is on the point of foruiing a mass, run it into four horns of 
paper, and allow it to cool. 

These vaginal suppositories are uscful in painful affections of the 
Uterus, rectum, and bladder. 

RESUME OF REMEDIES. 

Ammonii Afurias, Both Drs. W. L. Atlee and E. R. Peaslee have 
witnessed disappearance of uterine polypoids from the long 
continued administration of this agent, gr. x, thrice daily. Il 
is best given in the form of compressed pilis. 

IG 
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Cakii Chloiidum. This was recomniended by Dr. McClintock 'See 
F. 147). Dr. TiLT gives gr.-x twice daily. He reoiarks that 
ils effecls are niore positive after tlie change of life, anil adtls 
tlie caution that its long continued exhibition has beeo knowo 
to cause arcus senilis and other evidences of arterial degenera- 
tion. 

Cannabis Indua and 

Digitalis asanemiants of tlie reproductive organs have some claims to 
consideralion as cliecking tlie developmenl of new growtlis. 

Ergota. The exhibition of this may be eitlier (i 1 by the mouth ; (.2J 
by the hypodermic injection ; (3) by supposiloncs. (See 
pp. 13g). When given by the mouth, GrjoDEU, believes ils per- 
manent effecl is enhanced by combination with iodide of 
poiassium. The os should be dilatcd at ihe same lirae. Pro 
fessor HiLDEBRANDT proposed daily hypoiiermic injections of 
tbe aqueous exiracl under the skJn around the umbilicus. He 



152. Vf. Ergotinas, 6 patts 

Glycerinx, 

Aqiti]p, Sa Ij parts. M. 

Sticceasful cases have been reported in Philadelphia by this 
nieans, one by Dr. W. V. Keatinc, wlio uses: 

153. fl. Ergodna?. gr.xlv 

Glycerina;, 

Aqu<e destillatxr, Sä "Hcv. M. 

Prof. John Ashuhst, Jr., eroploys: 

1 54. B. Ext. ergotie fluidas, f.5iss 

ClyeerinsE, f.Jj 

Aquae, f.3i;. M. 

Of either of ihese "l. xx. is a snfficient injection : ihe no/.ile 
of the syringe should be carried down to the miiscular walls of 
the abdomen in Order to avoid the formalion of abscesses. 
Rectal and vaginal suppositories of about gr. x. cadi of ihe 
solid exiraet are used by sotne. 

Ferrum in various fornis may be advantageoualy used to combat Ihc 

anemia. Goodeix corabines it witli ergot. 
Galticiim Acidum Stands next lo ergot as a hemoslaiic in polyjwid hem- 

orrhages (Goooell). 
Hydmrgyri Biniodidum. Goodell records the raarked diminution of a 

very large fibroid after long continued friclions with an oini- 

ment composed of gr. viij. of the mercuric biniodide 10 

kfd Jss. 
Hydrargyri Cktoridunt Corraüviim. Dre. T. M. Madden and Roirra, 

of London, report cases where this agcnt appears lo have di- 

minished uterine polypoid growths in a marked degrec iHa^ 

Yearly Compcndium, July, 1874). 
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lodininm In the medical treatment of uterine polypi, Dr. T. M. Mad 
DEN States Ihat he has found the long continued use of small 
doses of tincture of iodine serviceable. 

PotASsii Bromidum is spoken of with decided favor by Simpson and 
Galabin, but doubtfully by Goodell. It should be continued 
for months in moderately füll doses. 

Poiassii lodidum has a certain amount of testimony in its favor, for re- 
ducing uterine polypoids. Goodell corabines it with ergot. 

Sulphuricuffi Aciditm. In the bleeding from uterine fibroids, Goodell 
recommends : 

'SS- ^- Quiniae sulphatis, gr.ij 

Acidi sulphurici aromatici, gtt.xx 

Aquae, ' q. s. M. 

For one dose ever>' two hours. 

Ustilago Maidis, the ergot of maize, is said to act similarly to that of 
rye. 

Vinca Major is praised by Mr. Spencer Wells, as an efficient agent to 
combat the anemia and debility following hemorrhagic tumors. 
An infusion of Jij. of the leaves to f.5xx. of boiling water, f.Jij 
every 3 or 4 hours : or f.5j of the fluid extract, are the proper 
doses. 

OTHER MEASURES. 

Bathsy containing bromine and iodine, taken in connection with the 
internal administration of these agents, are coVnraended by 
Galabin. 

Electrolysis has been highly lauded by some authorities (p. 141). Its 
Claims are not yet made out. 

Gafvanism. The constant galvanic current has caused in some instances 
retrogressive changes in fibroid uterine tumors. Goodell 
speaks of it as an agent from which in the future much may be 
expected. 

Leeches, Dr. Tilt observes that even bad cases of uterine fibroids may 
be greatly improved by hygiene, by saline purgatives, and by 
the application to the cervix of two or thrce lecclies, just before 
menstruation. 

Mineral Waters, especially those of Kreuznach and Woodliall Spa. con- 
taining bromine or iodine, are believed to be valuable. Prof. 
A. R. Simpson says : ** 1 have seen patients who werc suffering 
from such tumors in whom the Symptoms were relieved, and in 
whom the growth of a previously increasing tumorwas arrested, 
if the bulk was not immediately diminished. These mineral 
waters seem to me to exert some portion of their influence by 
acting as sedatives to the sexual organs, lessening the activity of 
the circulation in them, and so reducing the nutritional activity." 

Pressure, by a firm, broad, elastic bandage retained by a perineal strap, 
will give great relief in some cases. 
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PROF. E. J. TILT, M. D,, LONDON. 

In flooding from cancer, scrapes away from the cervix the outlying 
portion of diseased tissue. and applies the liq. fcrri sub-sulph., or 
the fuming nitric acid. There is no cuie. A fair trial should be 
given lo the Solution of Jodide ofarsenicand mercurj-, each ürachm 
containing i grain protoxide of arsenic. and -J grain of protiodide oi 
mercury, Dose, Haifa drachni twice a day, It may cause niarked 
improvemcnt. Atlee had great faith in arsenic, in small doses 
for a long time, and locally a wcak Solution of iodine in glycerine. 
A drachni each of iodine and of iodide of potassium are dissolved 
in two drachms of glycerine, and applied by a brush, or on cot- 
ton, two or three timüs a week all over tlie cervix and to any part 
of the groWth within reach. To relieve the pain. sedatives and 
ansesthetics. Ice to the neck of the womb is a palliative, also pro- 
longed irrigation with cold water. To destroy the odor, the chlor- 
inatcd lime, one ounce to the pint of fluid, with a drachm of 
laudanum, and a tablespoonful of glycerine to prcvcnt irritation. 
A weak Solution of carbolic acid is a good disinfectant. A good 
hcmostatic is a strong Solution of liq, ferri sub-sulph. thrown in 
with a sponge, allowed to remain in contact with the cancer, and 
thcn sucked up, and some cotton wool saturated with a stj'ptic left 
in contact with the sore, to be removed in a fcw hours. Rcpcat 
once a week.' It does good in the worst cases, and may effect a 
eure in mild forms. If no other Operation is admitted, rcniove 
by scraping all the softened tissue that can be done without caus- 
ing too much pain or bleeding. 

WVNNE WILLIAMS, M. D., LONUON, 

Applies to the denuded surface, and also injects, a Solution of 
twelve grains of bromine in a drachm of alcohol. Routh dresses 
the raw aurface with gastric Juice. It is best to remove the 
diseased tissues early with the knife. 

PROF. GRAILY HEWITT, M, D., LONDON. 

This author regards amputation of the cervix in cancroid of ihe 
OS as valuable. It arrests bleeding and exhaustiVe discharges 
(148) 
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Me prefers the ecraseur, or the scissors, He then applies per- 
Chloride of iron in glycerine on Unt to the cirt surface, and plugs 
the Vagina wilh wetted wool. Hemorrhage is to be checked by 
ice watcr injcctions into the vagina and rectum, perchloride of 
iron or tannin, the aclual cautery, and plugging the vagina. Sir 
J. Y. Simpson extols the usc of a saturated Solution of perchloride 
of iron in glycerine by means of a sponge to the surface. Tannin 
in fine powder, or tannic acid, may be applied through a lube or in 
form of a pessary. Cauüflowcr excrescenccs may be brokcn off, 
and tincture of iron injected inlo the mass. 

Dr. HlCKs found a ,salurati:d Solution of aluni, holding in sus- 
pense tannic acid, applied daily, very effectual. A sponge dipped 
in strong Solution of nitrate of silvcr is equally valuable. To re- 
move the ofTensive discharges. wash out frcquentiy with Solutions 
of disinfectants. For the pain, use opium, etc. It is found most 
effectual in the form of a lavement. The application of carbonic 
acid gas to the surface of the sore bas been suggested. An ordin- 
ary quart bettle is used. with an elastic tube fitted to the cork. 
Eight drachms of carbonate of soda, and six of tartaric acid, are 
dissolved in water in the bottle. and the gas is generated. The 
vapor of Chloroform may be niixed with it. Nutrition is import- 
ant; milk is a valuable article of diet. The urinary organs often 
require relieC For irritabüity of the bladder, Vichy water. uva 
ursi, or pareira, with a little liquor potassie are useful. Sir H. 
Thompson suggests inlkum repens. 

LUMRB ATIHILL, M. D.. DUBLIN, 

To lesson fetor, add half an ounce of permanganate of potassa 
to a pint of tcpid watcr, and inject twice a day ; or a weak Solution 
of carbolic acid, as an ouncc dissolved in eight ounces of water, a 
tablcspoonful of this to be added to half a pint of tepid water; or 
nitrate of silver, !0 grs. to the ounce, of which 2 or three ounces 
should be used each time. Intcrnaliy, iron and arsenic ; prefera- 
bly the tincture of perchloride of iron, or if the stomach is irrita- 
ble, the ammonio-citrate. In cauliflower excresence, amputate the 
cervix, or destroy the growth by rcpeated applications of caustic 
potassa. 

T, GAILLAKD THOMAS, M. C, NEW YORK, 

Has never scen any benefit from the usc of caustics in true 
Cancer. He checks hemorrhage by the styptics already mentioned, 
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but prcfcrs for this purpose the carefui use of caustics so as to 
producc only a superficial slough, and thus temporarüy sea! the 
vessels. Every two or three weeks, after cleansing wi'th cold 
water, toucli tlie surface liglitly by the actual caulery. acid nitrate 
of mercury, or pure nitric acid, Relieve pain by Opiates, and in 
many cases chloral will be found an excellent Substitute oralter- 
nate for opiuiii. Corrcct fetor by the usuat lotions of carboÜc 
acid, one to two drachins to the pint, or the same proportion of liq. 
soda: chlorinalse, or one drachm of powdered subsulphate of iron 
to the pint, or a weak Solution of iodide of lead. Kcep up strength 
by use of milk, beef-tea, etc. Use iron freely to repair damages, 
and quinine as a tonic roborant and an excellent reincdy für ihe 
neuralgic pains. 

In epithdial cancer, the discase maybc checkcd, if not cured, by 
the entire rcmoval of the diseased portion. If amputation be not 
advisable, cauterization should be pcrformed so deeply as to de- 
Stroy the surfaces by means of the cautery, potassa cum caice, or 
the acid nitrate of mercury. This will at least relieve pain, arrest 
heniorrhage, and restrain the discharges. He applics the potassa 
cum calce in the proportion of two parts of lime to one of caustic 
potassa. 

THOMAS ADDIS EMMET, M. D., NEW YORK. 

This author in cancer of the uterus urges to opcratc without 
delay. When limited to the cervix, the scissors or knife is best 
with which to amputate, and by all means, if it can be done, gel 
into healthy tissue. Healing the cut surface by granulation is lia- 
ble to act adversely. by causlng a renewal of the disease. It is 
better to cover the stump by sliding the vaginal tissue over it, and 
sccure the edges of the flaps with sutures. Where the disease lias 
advanccd too far for amputation, the actual cautery must be used. 
All the diseased tissue is to be scraped away down to a healthy 
surface if possible, and then the cautery applied over the wholc 
raw surface. The best is the therm o-cautery of Paquelin. The 
platina is kept at a white heat constantly by forcing atmosphenc 
air into the midst of a flame of benzine vapor. Next cover the 
surface with a thick päd saturated with glycerine, and a tampon 
over it if bleeding seems tikely to occur. Let the päd be detached 
by suppuration. When this occurs, keep the vagrna clean. Solu- 
tion of thvmol will no doubl be usefui to corrcct the odor. To 
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check the bleeding, should it occur, use a saturated Solution of 
alum. Always use these Solutions at a high temperature. lodo- 
fomi, one drachm to an ounce of lard, will relieve pain, correct 
fetor, and diminish the diseased mass. 

PROF. E. S. DUNSTER, M. D.. ANN ARBOR. 

In the Medical Nnvs, this author speaks very highly of chloral 
in these cases. He uses a Solution of 10-30 grains to the ounce, 
with which he saturates a cotton wool plug, and applies it closely 
to the diseased surface. When required, it may be removed by 
means of a string attached to the plug. He claims that it corrects 
the odor, and also relieves the pains. 

DR. AUST-LAWRENCE 

Also recommends this remedy. He gives powdered ergot, 30 
grains every 6 hours, except when the patient is already reduced 
by loss of blood. 

[For a füll discussion of the meaical, palliative and cauterant plans of 
treatment. of Malignant Growths, see Napheys' Siirgical Therafieutics, Chap- 
ter XIV. See also Sir Jas. Y. Simpson's treatment under head of Mammary 
Tumors, part II.] 




STERIUTY AKD ANAl'HRODISIA. 

These are separate conditions ; the former referring to infertility 
following the sexual act ; the latter to the absence of the subjective 
and characteristic nervous scnsations which constitute the sexual 
orgasm. As both conditions may depend on a grcat variely of 
causes, thcse must in all cases be carefully sought out. 

The causes of sterility are defined by 

T. GAILLARD THOMAS, M. D.. NEW YORK. 

Tobe— 

ist. Causes prevenfing the entrance of the scmen into the 
Uterus, absence or closure of the vagina or Uterus by an obdurator 
hymen, atresia, conical os, polypi. etc, 

2d. Causes preventing the production of a heallhy ovule, as 
ovaritis, cellulitis, etc. 

3d. Causes preventing the passage of the ovule into the ulerus. 
as stricture or oblitcration of the Fallopian tubes. 

4th. Causes destroying the vitality of the scmen or preventing 
the fixation of the ovum, as cndometrilis, membranous dysmen- 
orrhea, menorrhagia, abnormal growths, etc. 

Dr. Thomas adds : 

" In spite of the fact that we have at our disposal niany valuable 
resources for the removal of the causes which crcate sterility. 
were I asked to mentton the pari of the field of Gynecology, 
which yielded me the least satisfaction and the greatest disappoint- 
ment, I should cite this." 

Where any obstacle is present, the proper surgical Operation 
may be performed, as imperforate hymen, atresia vagina, occiusion 
of the womb in any way, The affcctioh is a symptom only lo be 
reached through the malady causing it. 

ELY VAN DE WARKER, M. D., NEW VORK, 

This writer in a paper on anaphrodisia, or, as he terms it, " im- 
potency" in womcn [Aiii.Joiir. ObsletrUs, January, 1878), sums up 
the causes and divides ihem into three groups: 
USO 




STEBlUry AND ANAPHR0DI51A. 

I, — Mental, subdivided into : 

(t. Congenital psycliical defects. 

b. Temporary mental conditions. 

c. Sexual incompatibility. 
II. — Genekal PHVSICAL causes. 

a. Debility resulting from constitutional and other dis-| 

eases not sexual. 
ö. General defcctive d;;VL-lopnicnt. 
c. Lactation. 
III. — Conditions of the sexual orcians and near parts. 

a. Defective development and result of injury. 

b. Dyspareunia (Barnes), resulting from (i) uterine dis- 

placement: [2} hypercmia of the uterine body; {3) 
ovarian inflammation or congestlon ; (4) colpitis 
cither simple or specific ; (5) spasmodic contraction 
of the Vagina (vaginismus, Sims); (6) vascular tuber- 
cles of meatus iirinarius; (7) diseases of the rectum, 
as fistula, fissure, or inflamed piles or ulcers. 

c. Deranged nervous System from uterine displacements 

and othi-T chronic uterine diseases, and debility from 
exhausting discharges and chronic uterine diseasc. 
ä. Morbid growths. 
e. Delayed or arrcsted mcnstruation. 
The trcatment of these conditions sliould, of course, be in the 
main etiological, 

GRAILLY HEWITT, M. D., LONDON. 

This author gives as causes of this condition, abnormal condi- 
tions of the hymen ; narrowness or partiat closure of the ostium 
vaginae, or vaginal canal ; tumors interferJng with intercourse, as 
an enlarged clitoris; spasms of the ostium vagins; absence or 
imperfection of the uterus, chronic hypertrophy, closure of the os 
like a valve, one lip being larger than the other, ficxions, etc; dis- 
eases of the ovarics ; altered conditions of the Fallopian tubes; ili- 
timed sexual intercourse, as women have a greater aptitude to con- 
ceive immediately after mcnstruation has ceased — this is the best 
time for intercourse; masturbation, too frequent intercourse, and 
diseases of the rectum. 

Leucorrhea, when alkaliac or acid to cxcess, would cause ster- 
tiiity. 
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Sexual frigidity cannot be regarded as causing barrenness, as 
the reverse is constantly scen in practice. General debility and 
anemia, but especially the opposite, overfeeding and luxuri- 
ous habits, are especially Hable to intcrferc with conception. The 
fecundity of the human race is dtniinished by the life prevalent 
among the rieh, and augniented by the habits and spare diet of 
the poor, i» the proportion of six to one. To ascertain the cause 
of scerility, it is neccssary to examine into the history and ante- 
cedents, the manner of menstruation, and the general bodüy 
lieallh. The eure depcnds upon the removal of the cause, if this 
be possible. 

PROF. E. J. TILT, M, D,, LONDON. 

Too mach hair on the upper lip would lead to a suspicion of 
sonie defect of the ovaries. In sterility, occurring in too stout a 
person. fine her down by cxercise, mental labor, and a diet from 
whichbread. butter, milk, sugar, beef and potaloes are to a great 
extent cxcluded. The strong sympathy between the breast and 
the womb confirms the idea that by exclling the fornicr the latter 
niaybe powerfully stimulatcd. Dr, Chas. Loudon states that four 
out of seven women were thus enabled to become mothers. Dr. 
Marshall Hall suggests the application of a strong Infant to the 
breast, and Dr. Bayes advises the use of a breast pump, two or 
three times a day. If passion be too intense, it may cause barren- 
ness; and this has subsided and pregnaiicy followed after the pro- 
longed usc of coid hip baths, cooling injections and caniphor. 
Again, intercourse seems to actas a poison to the nervous System, 
causing unconsciousness, headache, and utter prostration, even for 
days. In such cascs the influence is lessened by previous at- 
tempts to induce orgasm. Temporary Separation sometimes is 
u.seful, as giving to intercourse the Stimulus of novehy. In East- 
ern countrics, castor, ambergris, cantharides and aromatics, are 
eniployed. When consulicd, the physician should See to the 
health of both parties, employ tonics, keeping them apart, and !et 
intercourse occur just after the menstrual flow. 

Dr. Thomas Edis mentions cases where sterility was rcniovud 
by conncction in the gcnu-pectoral position. 



NYMPHOMANIA. 

The form of genital erethism which is currently known under 
this name, is usually symptomatic of disease of the ovaries, of the 
Uterus, or of vaginal or vulvar pruritus. In all cases, close study 
of its causative relations is demanded, with a view to their re- 
moval. In general treatment, the genetic sedatives mentioned be- 
low, especially the potassic bromide, should be exhibited in füll 
doses. 

Occasionally the disease is distinctly of centric origin, depend- 
ent upon obscure cerebral or cerebellar disorganization, when it is 
to be considered as one of the Symptoms of mania, and treated 
accordingly. 

In some rare cases (one mentioned in the Trans. Gyn. Soc. of 
Boston) it is marked and persistent, without any other defect either 
of the local or general health observable. In such instances, the 
treatment can only be tentative. 

RESUME OF REMEDIES. 

Camphora and its monobromide have each considerable power as anaphro- 
disiacs, especially the latter, gr. iv., in capsules, three or four 
times a day. 

Cannabis Indica is a powerful sedative, with special influence on the 
Uterus and its annexes, in relieving hyperaesthesia and reducing 
hyperemia. 

Conium, Dr. Alfred Meadows observes ( Brit. Med. Jour., July, 1 879) 
that of all the anodynes we possess, none can compare with 
conium as an anodyne to the generative or sexual organs. It 
calms vascular excitement and moderates Ovulation itself. Gr. j. 
of the alkaloid conia may be used in a vaginal pessary nightly. 

Digitalis lessens the flow of blood to the generative organs, and in some 
cases acts very satisfactorily. 

Ether. Dr. Laurence Turnbull combines ether with camphor in ab- 
normal sexual excitement ; 

156. ^. Vitelliovi, f.Jij 

Pulv. camphorae, 3ij 

Aetheris, f.Jij. M. 

Add the ether to the camphor, and then the emulsion. Dose, 
a tablespoonful every two hours. 

Ferri Bromidum acts moderately in sexual erethisim, but less efficiently 
than the potassic bromide. 

(>ss) 
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Hyoscyamus. Tilt combines camphor vrith hyoscyamus. 

157. 9. Camphor», gr. ij 

Ex. hyoscykmi, gr. j. M. 

For one pill. Two or three, thrice daily. 

LupuUna has been found effectual as an anaphrodisiac, in doses of six to 
twelve grains several times a day. 

Potassii Bromidum is par excellence the sedative of the reproductive 
System. Dr. Alfred Meadows believes that by its steady use 
we may limit Ovulation, and indeed absolutely suspend the Func- 
tion altogether and produce in time an atrophy of the ovary 
(^Brit, Med, /cur,, Jüly 12, 1879). ^^ ^^se should bc not 
less than 3ss three times daily. 

Ztnci Bromidum is given by Charcx>t as an anaphrodisiac in doses of 
gr. v-xx., daily. 

Clitoridectomy^ as practised by the late Mr. I. Baker Brown, of Lon- 
don, is justifiable where other means fail, and the cause appears 
to be local irritation. 



CHAPTER III. 

DISEASES OF THE VAGINA, URETHRA, AND 

BLADDER. 

Synopsis of Diagnostic Points- - Vaginitis, Amte and Chrojiic, Non- 
specific — Vaginitis, Specific, Gonorrheal — Vaginismus and Dys- 
pareunia — Vaginal Groivths — Pruritus Vulva and Vulvitis — 
Cystitis, Acute and Chronic — Urethritis — Urinary Disordcrs — 
Irritable Bladder, Dysuria, Polyuria, Ischuria, Enuresis, Vesical 
Tenesmus, etc. 

SYNOPSIS OF DIAGNOSTIC POINTS. 

VAGINITIS. 

In thc various forms olvaginitis, the chief difficulty in diagnosis 
is to distinguish gonorrheal from simple inflammations. Dr. N. 
L. Galabin, howevcr, asserts {Diseases of Women, 1879), that a 
conclusion based upon the following signs, or the majority of them, 
will be right in ninety-nine cases out of a hundred. 

Gonorrheal vaginitis is characterized by — 

1. Its sudden onset. 

2. The markedly yellow or greenish color, offensive smell, and 
irritating quality, of the discharge. 

3. The smarting on micturition produccd by extension of the 
inflammation to the Urethra. 

4. The occurrence of inflammation or abscess in the vulvo- 
vaginal glands, the ducts of which can oftcn be distinguished as 
injected points just in front of the hymcn or its remnant. 

5. Marked oedema of the vulva and buboes. 

6. The communication of contagion to the male. 

When most of these are prescnt, the casc is almost, but not 
entirely. certain to be one of specific infection. 

(157) 
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Dr. LoMBE Attuill ^ays, speaking or the two forms of vagini- 
Lüs: " I must avow tliat I know of no means of distinguishing with 
Käny certainty between the two " {Diseases Peculiar to Warnen, 

rp. 37)- 

An almost patbognomonic sign of gonorrheal vaginitis, accord- 
ing to Mr. Tait, is aidema of the xnilva. All cases of specific ori- 
gin do not pri;sent it; but where it is present, it may bc considered 
the strengest proof of infection ; and where this is combined with 
a high dcgrA of pain and scalding. especially during micturition, 
the case may be considered as beyond doubt of infectious origin. 
The discharge in such cases is profuse, purulent, and not glutinous, 
and the mucous surface of the vagina is of a yellowish red color; 
whereas in non-specific or catarrhal vaginitis, the discharge is 
scanty and tenacious, and the mucous surfaces of a purple huc. 



The principal local signs of inflammation of the bladder are 
pain, tenesmus, and frequentdesire to urinate, followed by straining 
as if the organ had not been fully emptied. The pain is usually a 
dull ache in the perincum and the sacrum. Frequently the color 
and odor of the urine are little changed; mucous sedinient is usu- 
ally present. 

The frequent urination differs from that seen in pregnancy and 
prolapsus by not diminishing when the recumbent position is as- 
sumed. The prcsence of tenesmus differentiates it from that wit- 
nessed in abdominal tumors, pelvic Peritonitis, and inflammations 
of the Urethra, Palpitation and percussion of the abdomcn will 
develop tenderness of the bladder, if it cxists. The catheter or 
sound will distinguish cystitis from the pressure of stone or other 
forcign body in the bladder. And the endoscope afforüs a mcans 
of asceitaining the exact appearance of the interior of the bladder 
and Urethra. 

Dr. E. J. TiLT observes; " What one man calis chronic cystitis, 
another calls irritable bladder," so closely, in many insCances, do 
these conditions shade into each other. 

URINARY DISORDERS. 

The functional disorders of the bladder are divided into the fol- 
lowing forms: 
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1. Polyuria — frequent urination and in considerable quantity. 

2. Ischuria — difficult urination and imperfect emptying of the 
bladder. 

3. Dysuria — painful urination. 

4^ Enuresis — incontinence of urine. 

5. Vcsical tenesmus — spasmodic pain after urination is com- 
pleted. 

6. Vesical Itritabüity — frequent and painful micturition, with the 
passage of very little urine. 



VAGINITIS, ACUTE AND CIIROSIC-VAGINAL CATARRH- 
LEUCORRHEA-COLPITIS. 

Of the general means at our disposal to combat vaginal affec- 
tions, the following survey is given by 

DR. A. LEßLOSD, OF PARIS.* 

Vaginal Injections. This writer observcs that the temperature 
of vaginal injectioiis has much to do with their eflects. Taken 
cold, they produce an afflux of blood to the pelvic basin, and are 
thus stimulant ; while taken warm, Iheir action is sedative. The 
dangers which sonie writers have referred to as attending vaginal 
injections are probably owing to the fluid bcing throvvn into the 
Uterus ; this caii largely be avoidcd by using a syringe the aper- 
tiires al the end of which are on the sides, and not at the extremity 
of the nozzle. When there is much inflammalory action in and 
near the vagina, the fluid should be thrown in very gradually. as 
long as ten or fifteen minutes being consumed in an iiijcction. 
In such infl.»mmatory conditions, injections of infusions and Solu- 
tions of hyoscyamus, belladonna, etc., are often employed with ad- 
vantage; these should always be administered lukewarm, as cold 
applications in such conditions may lead to injunous rcactions. 

Vagiital ttrigations. These may be cither of liquids, as watcr, 
piain or mcdicatcd ; or of gases, as carbonic acid gas or the vapors 
of Chloroform, elher, etc. A vancty of apparatus has been em- 
ployed at various times, which nced not be here dcscribcd. 
Wiiichever ont is used, the irrigation should continue at least half 
an hour at a timc to be efficacious. 

In uterine neuralgia and dysmenorrhea, advantage has been de- 
rived from injection of clilorafonn vapor into the vagina and 
Uterus, This maybc done by the apparatus devised byScANZosi, 
or by means of a bottle with a large cork. inio which two tubes 
are introduced, the onc connected with a vaginal canula, the olhcr 
with a hand ball for forcing air. The Chloroform is poured on 
some colton in the bottom of the bottle, the cork inserted, ihe 
canula introduced into the vagtna, and the vapor driven in by 

• Traii} de C/iirurgü GyiUcoiogique, Paris, iS^, 
(160} 
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pressing the ball. The injcction of Chloroform vapor sometimes 
produces considerable Irritation of the vaginal walls. and it there- J 
fore must be used wilh caiition, and not of niiich strength. 

MtdUaUd Tampons. These are valuable in niany forms 
vaginitis. They should be long, so as to separate the vaginal 
walls throughout their wliole cxtent, and made of dry wadding. 
They arc niedicated with glycerin, the glyceroles, alum, tannin, 
saponified coat tar (which has been highly extoUed by M. Sireüey), 
or other substance. 

The proper introduction of the tampons can onlybe done wilh a 
speculum. Their extraction will be facilitated by anointing then» 
with cerate or oll. They should not be allowed to reniain in for 
many hours at a time, lest they interfere with urination. In ex- 
tracting ihem, patience and care, and the free use of warm water, 
are oftcn necessary to avoid painfui dragging, or laceration of the 
delicate lining mcmbrane of the vagina. 

Vaginal cataplasms. At one tinie this method of medication« 
was much employed, but of late years has fallen out of use. The 
neatest and most effectual are preparcd from wadding soaked in. 
infusion q{ fiicus crispus. It is to be had ready preparcd from. 
pharmacists, in the form of sheets. A piece about three inches. 
Square is cut off, moistened with warm water. rolled into the form. 
of a cylinder, and a string being attachcd to facüitate its with- 
drawat, it is inserted into the vagina by the hand or a porU-tampon. 
To be efficacious, they should be renewed daily, and without inter- 
ruption, for considerable time. They have been found valuable ini 
many inflammatory afiectionsof the vagina and os. 

Vaginal supposilorics, or mcdicalfd pasari.s. These have been- 
familiär to the profession from the earliest aniiquily. The cxcipi- 
ent may be cerate, cocoa-butter. or petroleum producls containing. 
suHicient paraffin to give consistency ; the active ingredient is bel- 
ladonna, niorphia, iodide of lead, etc. The most appropriate size 
is an inch and a half in length, and three-fourths of an inch in cir- 
cumfercnce. They can be introduced daily by tlie patient herseif. 
As the absorptive power of the vaginal mucous membrane is very 
slight,* they are Icss efficacious than rectal suppositories. 

• Dr. HamBUHgbr, however, and some other writers, have. maintained thaf 
the absorptive power of the vaginal surface is considerable. Tlie gel 
assuTTipVion is Ihal it is otie-half that of the rectum. As the (act rests u 
tair, caiilion should be eüercised in using the more potent drugsi 
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LOMBE ATTHILL, M. D., OF DUBLIX. 

In siib-acute vaginitis, this author states that a mode of treat- 
ment of the greatest value is by thi: application of glycerin. With 
Ulis a roll of cotton wadding, with a strong thread attached, is 
saluralud, introduccd into the vagina tbrough a spetulum, aod left 
for twcnty-four hours. The glycerin, by its affinity for water, 
produces a copious, serous discharge, which iu a marked degree 
relieves the congestion that exists. 

Dr. Atthill does not employ either alum or sulphatc of zinc 
in vaginal injections where any inllatiimation is prcsent. They 
both coagulate tlie albunien in the discharge. and cause much 
discomfort. Borax is better, as 



In some cases, much benetit will be derived from adding toöacco, 
gr, xv-xxx. to this amount; or when the patient is nauseated by 
the tobacco, one oiince of hops may bc substitutcd. 

Whcre there is no vaginal irritation, but only a profuse and 
weakening leucorrheal discharge, astringents, such as alum or sul- 
phatc of zinc, 5j, to water, Oj, will often prove very uscfut. So 
also will decoction of oak bark, although this has the objection of 
staining tlie Hncn. 

J. P, THOMAS, M. D., OF KENTUCKY. 

Tliis writer {Rkhmond and Louis-oüte Medical Journal, Sept., 
1879) describes a medicated pessary, partaking of the emollient 
aod soothing efiects of a poultice, whicii he has used with success 
jn erosions of the os and ccrvix uteri, and of neighboring parts 
of the vaginal surface. It is based on a formula of Dr. Rezin 
Thompson's, and is as follows: 

159, 9. Pulv. ulmi corticis, ifb 

Pulv. ipecac. et opii. Jiij 

Bismuihi subnitratis. Jij 

Pulv. Sassafras rad. cort., Jiv 

Baisami copaiba^ Jiv. M, 

The powders are to be intimately mixed by passing them suffi- 
ciently often through a gauze sifter. The copaiba is to be thor- 
oughly incorporated with the powder, and water gradually addcd 
until the mass by constant working or kneading acquires the 



consistency of stiff dough ; then roll into balls froni one lo two 
inches in diameter, according to the desired size or shape of the 
pcssary. When the balls are perfectly round, place tiiem oa a 
smooth board in the sun, or if cloudy, under a stove, to parlially 
dry, When they begin to feel hard, moisten them siightly and 
smooth and dose any cracks that may have rormtrd, and after 
a few hours manipulate them into any form desired. Before 
introducing them they should be dipped in warm water. 

T. FINCH, M. D., OF ILLINOIS. 
t6o. 9. PoCassii chloratis. 5iv 

Potassii permanganalis. .gr.x 

Aqua:, Oj. M. 

Inject a leacupful mornlng and evcning, in acuic va^initis. Warm 
sitz-balhs and saline laxatives are iinportant accessories. [Chicago 
Medical Examiiur, Decembcr, 1874.) 

DR. EDIS, OF MIDDLESEX HOSPITAL, LONDON. 

In Ihe subacute form of vaginitis this writer recommends swab- 
bing the vagina freely with strong carbolic aciä. A speculum is 
insertcd, and the fundus vaginK first louched ; the specüluni being 
gradually withdrawn. the acid is allowed to come into contact with 
the whole lenglhof the vagina, stopping short just büfore the junc- 
tion of the niucous membrane with the vulv.il outlet, otherwise 
intcnse burning pain will be produced. Gare must be taken not to 
ailow any excess of the acid to lun down externaUy. It is well to 
insert a pledget of cotton-wool soaked in oil just within the orifice 
of the vagina to prevent this ; but sliould much burning pain ensue, 
the patient is directed to squeeze a little olive-oil into the passage, 
and to insert a morphia suppository per aiiiini. In several instan- 
ces, this method of trcatment had been adopted wilh niarkcd 
success ; two or three applications, at mosi, arreating the discharge, 
after several weeks' ineffectual treatment wilh ordinary lotions. 

PROF. SCANZONI, VIENNA. 

This aiithor recommends, in vaginitis, the employmcnt of a 
tampon rolled in powdered aliim. If the sensibility be too acute, 
the alum is to be mixed with two parts of sugar. The tampon 
should not remain in tlie vagina longer than twelve hours, and 
ought to be introduced every two or three days. When it is with- 
drawn, the vagina should be cleansed by warm-watcr injections, 
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and a bath taken. Some physicians replace the alum tampon bay 
Sachet of gauze filled with an astringent powder, such as oak bark, 

SIR CHARLES CLARKE, OF LONDON. 

This distir.guished physician often prescribed the following 
internally in protracted leucorrheal discharges. It is also highly 
praised by Dr. S. Ashwell in his work on Diseases of IVomen : 

i6i. 

Aql 



Lisi citscarilla:. 




f-5 






f.iss 


ci. sabinie comp.. 




f.5i-ij 


. zingiberis. 




f.3j. 


3 timesdaily; ablisten 


othesac 


Tim. 



DR. BUVS. OP BORDEAUX. 

Th'ts ^uthoT {ßaräeaux Mcdkal, 1S73) recommends in chronic 
discharges from the vagiiia the following injection: 

163. Q. Tmclurs iodinii. g". 45 

Acidi carbolici, gti. 6 

Glycerinse, f.Jj 

Aquse destillate, f-i^j- M. 

For a vaginal injection. 

PROF. TR EL AT, fARlS. 

The following has been extolled by ProfessorTRELAT. in vaginal 
leiicorrhea : 

163. 8. Acidi carbolici pur.. gr.x« 

Aquse colonieoMS, |] 

Aqiue. Jij. M. 

With this he moisten.s a tampon, and carries it to the bottom ol 
the Vagina. After the surfaces have been cleaned by the usc of 
Ulis, he Substitutes for it a milder preparation, as 

164. IJ, Acidi tannici, 3j 

Giyccrina;, f.^j. M. 

To be applied on a tampon. 

DR. A. A. BOINET, PARIS. 

165. 5. Tinclurffi iodinii, f.^iij 

Acidi tannici, 5j 

Potassii iodidi, 3*3, M. 

This Solution is employed to paint the vagina, in acute or 
chronic vaginitis, and the uterine neck, in engoi^ement and ulcer 
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ation. The proportion of the tincture of iodine is to be lessencd, 
according to thc cliaracter of the inflamed tissues and the effect 
tbat it is desired to produce. 



i66. 



J. N. DEMARQUAV, M, D-, PARIS. 

Q. Acidi tannici, 



Glycc 

Tampons of wadding immersed in this solul 
Vagina after ihe acute Symptoms have bee 
lient inJeciioDS, and repose. 



f.Sijss. M. 
I are introduced inlo the 
relieved by balhs, eiiiol- 



EUVE, PARIS. 



167. 5- 



^ulphal 



This Solution is adt'ised in injecCions in vaginitis. After each 
tnjection, a ceitain quantity of starch is to be introduced into the 
vagioa. 



JND LANr.LEBERT. M. D-, PARIS. 



Aqu» deslillata;, 
Poiassiiiodidi.q. 5. lo 
talion of the iodine. 



prev, 



It the precipi- 



f.5v->t 

Oij 



A usefui injection in vaginitis after the acute stagc has passed, 
Ulcei^ation, if any exist, should be lightly touched with nitrate 01 
silver. If the vaginal discharge be offensive, the following injection 
is usefui : 



169. ^ Liquoris sodic chlorinat^, 
Aqu;iE dcslillat^. 



M. 



E. J. TILT, M. D., OF LONDON. 

This author states that whether vaginitis occurs spontancously 
or as the result of utcrine catarrh, it is best curcd by the injection 
of a Solution of nitrate of silver. His usual Solution is one of 
forty grains to the ounce, and he directs that thc paticnt be placed 
on her back, a small glass speculuni introduced as far as possible, 
and an ordinary glass syringefui of the Solution be injected. The 
speculum is then to be very gradually withdrawn to the vicinity of 
thc Vulva, after the fluid has been left in contact for two or three 
minutes; Ihcn the speculum is to be removed, and the fluid re- 
ceived into a small cup. Or, a speculum may be applied, and as 
it is withdrawn, thc sides of the vagina are frecly touched with 
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the loughened stick of silver nitrate, after the plan of Ricord in 
granulär vaginitis. 

These measiires recommcnded by Dr. Tilt seem unnecessarily 
severe- Dr. A. Coukty {Maladus de C ütems et de sts Annexes, 
1 866), advises to begin with a Solution of gr. xv to water f.5j ; al- 
though he adds ihat it may be increased to gr. xxiv or even to gr. 
xlviij. He insists, especially, that tlie vagina shaü be carefully 

Lwashed and wiped with cotton through the speculum before the 

vcatistic Solution is applied. 

DR. GUIPOM, PARIS. 

170, R. Ferri sulphatis, 3ij 

Ferri subcarbonatis, 3iij 

( inchonje pulvcns, 

Canellx pulveris, 

ErgoritiK. HS, 3j. M. 

One or Iwo pinches to be adminislered before Ihe iwo principal meals, 

in idiopalhic leLicorrhEa. Its usage is tu be suspended on the ap- 

proach of ihc menstrual epochs. Prolonged vaginal injectioiis, 

morning and evening.with cold waler and vinegar. Tonic regimen. 

171. R. Acidi tannici, gr.ix 

Gera; alba;, 3^7 

Adipis, 9iv, M. 

Melt by a ^low heal. and cool in a moiild. 

Tiiis is a useful vaginal suppository in leucorrhea. 

LAWSON TAIT, F. R. C. S., BIRMINGHAM- 

This author wams against the usc of vaginal injections m acute 
vaginitis on account of the riak of causing endomelritis and ova- 
ritis. He considers no reniedy equals the steady application of 
hot fomentations of acetate of lead and opium, the same drugs 
being inserted into the vagina in the form of soluble pessaries. 
When the acute stage has passed, pessaries of cocoa-butter con- 
taining tannin or acetate of lead are usefu! ; after that, injections of 
a four per cent. Solution of pcnnanganate of Urne will establish a 
eure. 

In chronic forms, which do not cxtcnd to the uterus, brushing 
the whole surface with equal parts of glycerine and carbolic acid, 
followed by the use of an astringent pessary of acetate of lead or 
sulphate of zinc, will speedily eflect a eure, 

Dr. Neftel. of New York, has calied attention to several cases 
ofintense vaginitis, coincident with Icadpoisoning from the use of 
cosmetics, and which disappeared under the internal use of iodide 
of potassium and sulphur, without local medication of any kind. 
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HENRY M, FIELD, M. D.. OF BOSTON. 

Atony of the vaginal walls. This condition is quite common, 
accompanied or not bya Icucorrheal discharge. Frequently this 
may be rcüeved by astringent vaginal suppositories, as 



e suppository. 



M. 



One daily. 



For this. borax or aluni may be substituted, The borax is a 
mild astringcnt and local tonic. The extract of rhatany may also 
be uscd with excellent results {Jour. Gyn. Soc. Boston, Vol. VI). 

RE5UME OF REMED1F.S. 

INTERNAL REMEDIES. 

A umtrt, in doses of gr. v-vüj thrice daily, in combination with pilulte 
alocs or with nitre (gr.x), is projuciive of good in some obsti- 
nate cases of leucorrhea. 

Alkaües are oflen of value in correcting acrid dischatges from the va- 
ginal membraiies 

Cünthariiies, The iise of the tinclure, once so highly praised by Dr. 
ÜEWEES and others, has fallen inio comparative disuse. It was 
given in gtt. xx thrice daily, in a demtilcent draught, the dose 
being sulMequenlly increa.sed to gtt.xl-l.until it produced slight 
sirangury, when it was di 
Tlie average period of c 

'Co/faiia is highly spoken of by 



the medicine discontinued, 
about foiir months. 
ler of writers, in doses of "Ixv 



thrice daily. 
Cuh'bs have been employed with success. 
Ergct, in doses of gr.v thrice daily, ofien gives good results, especialJ] 

if ablister be applied to the sacrum. 
Gallie Pulvis, in doses of gr.x-xx, in decoclion of tormenlilla, daily, ii 

given with great beneßt at the Lock Hospital, London. 
ffamafoxyli Lignum, in decoction, has been employed with advanlage. 
Juitiferus frefiuently exerls a beneficial influence. 
Kramc'ia. The extract. in doses of gr xx daily, often arrests the dis 

Charge and improves the lone of the systeni. 
Polasiii Nitras. Dr. Dewees preicribed the following with success ir 

some obstinate cases : 



'73- 



Pota« 



Dividc into thirly powders ', one thi 

PulsatiUa, lincture, gll.v thrice daily, is sai 
relieve leucorrhea atlended by pain ii 
derangement of the nervvjiis System. 



by Philups qnickly to 
the loins, depres.sion and 
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Saiinahas been recommcnded iF, loi). Its use is most prumising in 

obstinate leucorrheal discharges. 
Taniticuitt Aeiilitm, in doses of gr. ij-ij twice or thrice daily, in aqueous 

Solution, combined with a small portion of dilute nitric acid, 

lias been found an efficacious rtmedy, 
Tirtbinthina Oleum is recommended, in small and repeated doses, by 

Dr. Pereika, in chronic cascs, unailended Uy inflaniniatory 

Symptoms. 

VACINAL INJECTIONS. 

Äcidum SalicyiUum Injections ot salicylic acid have heen used wilh per- 
fect salisfaclion in all discharges from the vagin 
This formula is offered: 

174. B. Acid. salicylic,, 

At|Uie, Oij. 

Sig. — For siü injections. One d-iily. 

e calarrh the canal sliould be injected by means of a 
catheter small enough for the purpose. The acid should be well 
dissolved in ihe liquid, for obvioiis reasons. Thts method is 
highly recommended in the treatment of chronic blennorrhagia, 
and it is said to succeed perfeccly. 
French writers have lauded in chronic and obstinate vaginitis, 
especially of blennorrheal origin, injections medicaieil with tinc- 
lure of aloes, (I^ottHsagrives. Therapeutiqiie AppliqHi:e, Vol. 

"■) 

Dr. TvLER Smith, of London, has founil the following injec- 
tion very serviceable : 

175. 9- Aluminis. gss 
Acidi lannici, 3j-ij 
Aquse, Oij. M. 

One-half ta be used at night, and the other halfin the morning 

Oali bark decoction also makes a good vehicle : 

176. . 
Decocti quercus albae, Oj. M. 

Dr. E. J. Tjlt, of London, remarks ibat he has rcpeatedly 
known the prolonged use of ahim injections produce an irrila- 
able, sub-inflammatory State of the cervix uteri; he advises, 
therefore, when astringent injeciions are long coniinued, to use 
ihose of alum, zinc, and sngar of lead, on aliernate days. Le- 
BLOND notes that il haslcns the exfoliation of the vaginal epilhc- 
[ium, and curdles the albumeii in the discharges, aml is objec- 
tionable on these accounts. Dr. ATTHILL nevcr uses it when 
any inflammatory aciion is present. 
Ammonii Marias lias occasionally been used in vaginal injection ; 
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Afgenli A'Hras, in solulion, has Leen adviscd z 



Oj. I 

h'aginal injeclion : 



AquK desiilUtae, f.Jij. M. 

This agent, once very populär, is now mucli less so. Att- 
HILL remarks that beller resiilts can almost always be obtained 
by otheF means, and tliis is the getieral opinlon. 

*Bistnuthi Subnilras, applied once a day in powder, on a ^mall piece of 
cliarpie, by means of a speculnm, to llie whole of tlie vaginal 
raucous membrane, is an effectual remedy in some cases. Or it 
may be mixed inlo a thick cream with glycerine, and applied to 
the whole of the vaginal membrane. 

Ca'cit Aqua. The vaginal injection of a weak solulion of lime-waler 
sometimes effects a eure afier the failtire of oiher reniedies. 

Calfihtt. The infusion, injected once or twice a day, oft£ii greatly 
lessens the d ischarge. 

Coctiilus Indicus is recommended by Phillips, when the discharge is of a 
scro-purulent character, with paia in the lumbar region. gtt.v-x 
of the tincture, two or three limes a day. 

Cufri Suiphas. Tlie following injection, given after previously washing 
out the Vagina with soap and water, is of Service : 

179. 9. Ciipri sulphalis, gr nx-xjcx 

•AqusE tepida:, Uss. M, 

To be used ihrice diiily. 

Ficuium. Dr. Georuk H. Bixbv, of Boston, has recommended starch 
injections in vaginal inflammalion {/our. Gyn. Soc. Baten, 
Vol. V). His formula is— 



180. 8. Thin boileil starch, 

l'ulv. chlorale of polat 
Glyeerioe. 

Use by injection everj* night, or t 



■ice dailj-. 



excellenl aslrin- 



Ferti ChioriJi Tincliira, 3j lo a pint o 

gent injection. 
Glycerina. as diliite solutiot 

an excellent effecl 

gestion. 
Granati Radicis CorUx. The decoclion of the root-l)ark ( Jij, aqu* Oij, 

boiied to Oj) is a usefui vaginal injection, coinbined wilh alum : 



n addiiion to other medic 

iitreases the discharge, but relieves con- 



181. B. Alui 



Decocti granati rarlicis ■ 



M. 



Hydrargyri Chhridum Corrosivum. Dr. Dewee.s employed ihe foUow 
ing Solution as a vaginal injection in obstinate leucorrheas : 
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Hydrargyri chloridi 
Aquie, 



I.Sij. 



M. 



It sliouW be used wilh great caution, as even al ihis strcnglh il 
m.iy ac< most painfully on the surfacc. Milder means are 
safer. HJs directions are ttiat il is to be used onty In chronii: 
cases; given at firsi only once a day, Ihen several limesa 
day. until heai and irriiation occur. when lobom of acetate of 
lead will effecl ihe eure. 

lodinium. Dr. Tilt gives : 

183. B. Tinci. iodinii, 

Tinci. opü, SS f.jij. M. 

Two or [hree leaspoonfuis to be added 10 a pini of water. lo b« 
used oncc or twice a day. 

Ma/ico. The Infusion has been injected with benefit. 
Plumbi Aeetas. The following is a useful vaginal injecuon : 



Pliimbi Siibiicula! is preferred by Dr. Tannkr in the following Solution, 
the wliole of whidi is lo be used twice a day : 



Liquoris plumbi subacetatis, 
Aq»x. 



f.31j 
oj. 



Aquie dcstillat^i 



f.iviij. 



M. 



Polassü Permanganas , in dilute Solution fgr. v. to aquae f.3j) is iindoubt- 
edlyvery beneficial in many cases, especially where ihedischarge 
is fetid. An objection to it is that it staina the linen. 

Puhatilla. 3j of the lincture to Oj of water, is recommended by Phil- 
lips for a daily enema in obstinate leucorrheas. 

Quercus Alba. The decoclion, with or without alum, is a safe and effect- 
ive vaginal injeclion. 

Sedii Boras. Dr. Grailly Hewitt, of Ixindon, advises, when ihe dis- 
charge is acrid, frequent ablutions of the externa! parts with a 
borax lotion, to prevent irrilation. Atthill believes that it is 
both astringent and tonic. The usual slrength is 3j to water 
Oj. 

Soäii Carfionas. Dr. S. Ashwf.ll slales that repeated experinients havc 
shown that inflammation of mucous membranes alwa)*» engen- 
ders a free acid on their surface, and that to neutralize this he 
and others have obtained almost iitimediale relief by the use of 
an alkali (Diseases of Women, p. 157^ He recommends: 
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187. J^. Sodü carbonat., * 9J-5J 

Aquae, Oj. 

For a vaginal injcction in leucorrhea. 

Tannin, This is one of the most populär sul)stances for astringent injec- 
tions. The amount required is 3ss-j in a pint of cold water. 
Glycerine niay be added. 

Th^a. An infusion of green tea makes a good injection. 

Tormentilla. The decoction (3ij, aquae Oiss, boiled to Oj) is an excel- 
lent vehicle for alum, in vaginal injection. 

*Zinci Acetas. This salt forms a nseful vaginal injection, in the strength 
of gr.ij-iv to aquae f.5j. The following was a favorite formula 
with Sir Astley Cooper : 

188. Q. Zinci sulphatis, gr.vj 

Liquoris plumbi subacetatis, Hxxx 

Aquae, f.^iv. M. 

By this formula decomposition takes place, the acetate of 
zinc resulting. 

Zinci Oxidum, The following vaginal injection has been given with 
success : 

189. 9. Zinci oxidi, 5ss 

Aquae, Oij. M. 

ZAnci Sulfhas, gr.j to water fjj, is beneficial where the inflammation is 
slight. 

Poultices, M. FoURNiER, of the Lourcine Hospital, Paris, makes use of 
voluminous cataplasms which quite distend the vagina ; and he 
States that he was first induced to resort to this practice by hav- 
ing observed the effects which had several times resulted from 
his pupils having forgotten to remove large wadding pUigs that 
had been introduced. In each instance, these, so far from hav- 
ing acted prejudicially, had proved of service in treating vag- 
initis. 




} IS abundai 

I much mo 



In the gonorrheal form of vaginitis, tlie treatment recommended 
by 

J. T. DAHBV, M, n., OF NEW YORK, 

Is almost exciusively local {Archives of Clin. Siirgery, June, 1878). 
Internal remedies are of no efficacy. The only proper treatment 
is a local one, and general treatment is only beneücial for the con- 
stituttonal Symptoms, or to make the urJne less acrid and irritating 
to reite ve the pain in micturition. Alkalies given by the mouth 
answer the latter indication. 

In a severe case of the discase, absolute rest, elevation of the 
hips, and the use of some local remedies, will assuage the pain and 
inflanimation. The only medicincs to be administered internally 
are to prevcnt the burning in the urethral tract, Dr. D. discards 
enlirely copaiba, turpentine, and tlie likc. as Ihey do no good, 
while on the contrary they do härm by disturbing the digcstion. 

Lotions applied to the part itself act as a sedative, of which lead 
lotion is the best where there is a good deal of inflammation wilh- 
out •■s&xy much sup'puration. Direct the patient to sit over a vcs- 
sei, and then by means of a fountain syringe inject the parts well. 
The continuous apptication of cold is sometimes very beneücial. Il 
the bowels are constipatcd, give a laxative to cause a free action ; 
common Epsom salts or seidlitz powder will do very well. We do 
not wisli to cause a diarrhea, but simply to produce a few active 
movements so as to help remove the, congesdon. 

The dict should be regulated so as not to be too stimulating. 
Rice and milk with stale bread may constitute the food until the 
fever has abated. If the fever runs high, we may give tincture of 
aconite, or the tincture of gtilsfiniiium scuipcmin-tis. This lattcr is 
one of the best remedies for the purpose in this disease. This 
agent has no specific influence on the disease, but it simply reduces 
the constitutional disturbance produced by a local cause. 

Sometimes the discharge is very profuse. In such a case, use 
warm waler for the injections instead of cold. Where suppuration 
is abundant, the warm injections act better, and, moreover, they are 

uch more comfortable to the patient. In addition to the warm 
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water injections, astringents may be used, such as acetate of lead 
or tannic acid. Opium may Se combined with these remedies, as 
it tends to rclieve tlie smartingthey produce, and prevents pain by 
its direct action. 

Anolher remedy of considerable efficacy is chloratt of potassa. 
This may be used alone or in combination with the bromide of pot- 
assium. A very good prescripiion is tlie following : 



190. 



Aqux fcrvf 



5ss 
oij. 



M. 



This is one of the best remedies to alleviate ihe pain and stop 
the discharge. 

JOHN MORRIS, M. D, OF BALTIMORE. 

This writer {Virginia Afeä. Moni/äy, A\ig., 1S78,) also believes 
that local remedies are chiefly to be reUed on, though he has found 
eubebs, administercd internally, to prove very serviceabSe, particu- 
larly if the Urethra or bladder is involved. Cubebs exercise a 
specific efTect on the mucous surfaces, even when taken into the 
gencral circiilation. He has, therefore, used tliis drugwith advan- 
tage in both leucorrhea and specific vaginitis. Tlie old-fashioned 
injection oi sulpliaU of zinc acta verj'Well in mild attacks, if supple- 
mented by frcquent injections of cold water. When the Urethra 
or rectum is the seat of the inflammation, nUrate of siher is our 
most potent agent. When the disease creeps into the cervix uteri, 
internal injections of nitrate of silver and glyccrin are our best 
mcans of eure. These cases are very intractable, and pecuüarly 
painful when the Fallopian tubcs and ovaries are included in the 
inflammatory process. Months, even years, are requircd ofttimes 
to effect a eure. In some cases, indeed, the disease is incurable, 
and rcmains as a lifelong affliction. When gonorrhea attacks the 
rectum, it is not only painful, but troublesome. Manyweeksare 
required to effect a eure. It seems to exercise tlic same kind of 
virulence in tliis locaüty that it manifests when it attacks the con- 
junctiva, though, of course, the after consequcnces are not so 



DR. GAUDRIOT, OF PARIS. 

Zinci chloridi liquoris [Fr. codex). 
Morphine sulphatis, 

Pulv. saccbari albi, 
Feculi, 
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Make one suppository. To be iniroduced into the i-aginaand ret.iined 
by a bandage. The vagina.1 secretions dissolvc the supposilory, and 
ihe active agents are bronghl ialo conuct with ihe membrane. 



LAWSON TAIT, F. R, C. S., BIRMINGHAM. 

Acute gonorrheal Cervicitis or endo-cervicitis. is füll of anxiety, 
for the disease may spread up the Uterus and along the tube.s to 
the ovaries, The patient must be kept rigidly in bcd, and be 
treated by soUible pessaries of acetate of lead and Opium, and 
general antiphlogistic remedies. On no consideration whalever 
should injeclions be eniployed in such 3 case, either vaginal or 
intra-uterine. 

Gonorrheal acute ovaritis is a common result of the injection. 
There is agonizing pelvic pain, generally on one side, and all the 
signs of a severe inflammatory attack. Micturition and defecation 
are often accompanied with excruciating pain. By administering 
an an^esthctic. a vaginal examination will revcal the enlarged 
ovary. The treatment should consist in leeches to the perineum. 
a blister over the ovary, diuretics, and small frequent doses of 
opium. The rectum should be well evacuated by an enema, and 
the bowels kept qiiict for a few days. 

In cascs of fading gonorrhea it is very common to find that 
pressure on the trrgone gives a good deal of pain, and that the urine 
is alkaline and purulent. Injection of the bladder in these cases 
with weak Solutions of carbolic acid or neutral acetate of lead will 
very rapidly effect a eure. 

In acute gonorrheal Urethritis no application is so good as a 
morphia pessary ; the chronic form which is often left after the 
acute stage has passcd is very casily cured by the application of 
equa! parts of carbolic acid and glycerine on a probe armed with ■ 
cotton wool. 



JOSEPH MULREANV, F. K. C. S,, ENGLAND. 

Gonorrheal milritis. Where the gonorrheal inflammation ex- 
tends to the uterus, bringing on the complication of specific me- 
tritis, this writer {Half- Yearly Coinpendiiiin. Vol. VIII.). prescribes 
at the outset dry heat to the abdomen, and intcmally a combiaa- 
tion of the alkaline carbonates, iodide of potassium and opium, in 
large and repeated doses, such as in the following formula: 
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192. ^. Pulv. potass. bicarb., 5ij ad Süj 

Pulv. potass. nitratis, 9ij ad 5iss 

Sp. ammon. aromat., f. 3vj ad f.Jj 

Potassii iodidi, 5ss ad 5j 

Syrupi zingiberis, f.Jj 

Aq. pur., ad f.Jvj. M. 

A tablespoQnful to be taken every one, two, or three hours, during the 
urgency of the Symptoms. 

Sometimes he gives a dose of calomcl, gr. v. ad gr. x., if there 
is a bilious taint either of skin or breath. Rarely are leeches 
necessary; and at this stage he never uses injections. Within a 
few hours marked relief is obtained. The opium dominates the 
pain, and frees the System from its deprcssing influenae : and the 
beneficial action of the alkalies on the blood, in this, as in many 
acute inflammatory affections, is most marked. He gives no alco- 
hoh'c stimulants, and restricts the patient to a purely milk dict. 

The above treatment requires very little alteration in most cases, 
tili a eure is cffected. Another point in this plan is that the 
bowels are kept quiet. If they do not act for thrce or four days, 
so much the better, as by that means the inflamed and enlarged 
Uterus is neither pinched nor disturbcd by exccssive peristaltic 
movement ; they of themsclves, however, act about the fourth day; 
but if they do not, a dose of sod. et potas. tart. and rhubarb is 
sufiicient to effect that object. 
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This common and distressing afiection is frequcntly a ncurosis, 
wilhoiit vLsible cause; but it is also, at times. owing to herpes, 
vaginal fissure, hypertroph ied and painful papill«, mucous 
patches, or disease of the Urethra. These various condilions re- 
quire appropriate treatment. 

F. WEBER, M. D., OF ST. PETERSBURG, 

Has foimd (A//^. Med. Zeitiiag, Januaiy, 1878). that the most com- 
mon causes of the affection, he thinks, are a rigid condition of the 
hymen, gonorrheal or catarrhal inllammation of the vagina, and 
also cicatrices, ulceration, or excoriation, of the vulva and outer 
parts of the vagina. 

Organic contraction ahould be treated by methodical dilatatioß, 
at first with compressed sponge, and subsequcntly with Fergus- 
son's spccula, the sizt; of which should be gradually increased. 
An ointnient of belladonna is of great Service at the same time. 
Inflamniation of the vagina should be treated with cioths wet 
with a Solution of sugar of lead, injections with or without opium, 
and belladonna suppositories. In the later stages, cauteHzation, 
with a Solution of nitrate of silver, givcs exceltent results. This 
is especially serviceable whcn there are excoriations. Warm hip 
baths lesscn tlie irritability of the nerves, and are of Service. In 
addition to the local treatment, tonics and nervines should be used 
— especially bromide of potassium, iron. and valerian. When no 
local troublc is to be found, and the sufferings of the paticnt are 
very severe, division of the nervus pudendus, as recommended by 
Simpson and Sims, should be practised. The removal of the 
hymen itself or the myrtiform caruncule, Weber has never found 
necessary, though it has been repeatedly done bySiMs and others. 

M. T. GALLARD, M. I)., OF PARIS, 

Recommends where there is redness or excoriation of the 
membrane, an iodoform ointment, as ; 

193. 9. lodoformi. 

Ol, iheobromse, Sä 3** 
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If there is only pain, vvithout any apparent alteration of ihe 
mucous membrane, he prescribes : 

194. 1^, Ext. belladonnae, gr.xlv. 

Axungia^ recentis, gr.xlv. M. 

In either case he directs to be made plugs of charpie, as small 
as they choose to commence with, and in order not to frigliten 
the patient, he charges her with the making.of them, instructing 
her to count the threads which enter into each of these plugs, to 
be introduced into the vagina each night, after beinganointed with 
one or the other of the two ointments mentioned above. If at first 
she uses the iodoform, she will be able, after a few days, to replace 
it by the belladonna, when the redness or excoriations or the 
eruption of the vulvar region has disappeared. Only, in either 
case, care must be taken to increase each day, by an imperceptible: 
amount, but previously determined, the number of threads crth- 
ployed, 10, 12 or i5,for example. So we shall secure, after a time». 
which will never be very long, the use of a plug of such size that,. 
after having removed it, the place may be supplied by the virile 
member without the Substitution causing any pain. He attributes^ 
the eure in these cases chiefly to the narcotic action of the ujiguents. 
applied, though not denying that therc may be advantage in the 
mechanical effect of the dilatation also. 

He utterly condemns all use of the knife in such cases, unless, 
possibiy, when the carunculae myrtifornies are inflamed, swollen or 
ulcerated, when he would sometimes admit the ablation of these as 
a more speedy mode of eure than treatment by caustic only. 

DR. EUGENE BOUCHUT, PARIS. 

195. B' Extracti krameriae, Jss 

Butyri cacaonis, Jj. M. 

Make twelve suppositories. One to be introduced into the vagina 
night and morning. Valuable where there is vaginal fissure. 

PROFESSOR CARL SCHROEDER, OF ERLANGEN. 

Bathe the external genitals cautiously with dilute lead water, and 
afterward, when the redness has subsided, pencil the sensitive parts 
with : 

196. 9. Argenti nitratis, Sijss 

Aquse destillatae, tjj. M» 

12 
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This was also the treatment preferred by Prof. Scanzoni, and in 
many instances it is entirely successfui, and dispenses with the 
severe surgical measures introtiuced by Simpson, Sims, and others. 

W. H. BYPORD, M. D., CHICAGO. 

Tliis writer treats vaginismus by applying the solid nitrate of 
süver to the vulva evcry ten or fourteen days, and in the interval, 
glycerine and tannin. Tlie first application reduces the sensitive- 
ness decidedly, and it beconies le.ss after each successive touch 
Lntil finally cured. Rational general treatment should always 
acconipany this local one. 

Mr. I. Baker Brown has noted that hyperaesthesia of ihe vagina 
is occasionally dcpendent on diseases of the rechim, espectally 
fissure, and di.sappears when this condition is removed. {Surg. 
Dis. of IVomen) 

As parturition would alniost certainly reüeve this condition, a 
simple and sure eure could be efTected by fertile coition, carricd 
out when the patient was thoroughly under the influence of ether. 

RteUME OF REMEDIES. 
Acidum CarboKcum. (See. F 197), 
Argenti Nitras. Jocally applied (F. 196). 
Atropia. Dr. Peaslee recommends: 

198. 9. AtropiK, 



* 



For local u 

Belladonna is useful at limes f F. 194'». 

Ict. The applicalion of finger-shaped pieces of ice in ihe vagina is rec- 

ommended by Holst. 
loäoformum is praised by Leblond and others. It may be given in 

suppositories, each containing gr.x 
Krameria has been eraployed by Bouchut (F. 195). 
OphuK. A füll dose of opium, or a hypodermic iiijeclion of niorphia, 
' will sometimes relax the spasm of the constrictor muscie, and 

relieve llie Symptoms (Fo.vnsaübives). 
I» Goulard's exiract is often exceedingly soothing, 
« is oc<:asiona1ly beneücial. 
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VAGINAL GROWTHS. 

The Vegetation« and warts wliich form oii tlie labia may bc re- 
tnoved by the knife or scissors. Dr. E. J, Tilt uses tlie latter, and 
touchcs the seat of growth with acid nitrate of mercury. The 
application to them of crystallized acetic acid is said to reniove 
them without pain. 

FoT faninc/f of ihe Urethra, Dr. Wm. Goodell recommends the 
actual cautery, as a red-hot knitting needle. The after treatment 
is the application twice a weck of the undÜuted commercial car- 
bolic acid. which wiil prevcnt acrup of small growths springing 
up around the site of the parent growth. VVhen the patient will 
not submit to ihe knife or the cautery, the next best procedure is 
to touch the growth Iwice a weck with crystallized carbolic acid 
made fluid by heat. 

Dr. A. W. Edis recommends {Brit. Med. your., April, 1 874), a 
saturatcd Solution of chromic acid in these growths, applied as 
abovc mentioned for carbolic acid, and afterwards neutralized by 
pledgcts of lint dipped in a strong Solution of sodium carbonate 

For non-syphihtic warts and papillomatous growths of the vulva 
and patts adjacent, Dr. Henkv G. Pitfakd, of New York (note to 
Phillips, Materia AUdica.) has used with the utmost satisfaction a 
strong tincture of the arbor vihe. Thuja ocddi-itlalis, applied to the 
part three times a day for a week or fortnight. 

Dr. Gkaillv Hewitt suggests the use of strong nitric acid or 
lunar caustic. Black wash, or a strong Solution of Jodide of 
potassium, should then be applied. 

Dr. G. S. Bedford removes these excrescences, or whcn small, 
sprinkles them once a day with : 

199. 9. Cupri acetatis, 

Sabina;, BK E''-v). M, 

Dr. F. J. BuMSTEAD removes these growths, or, when quite 
small, touches them wJlh glacial acetic acid, or fuming nitric 
acid; as the eschar falls, repeating as may be necessary. In ob- 
stinate cases, he employs a Solution of chromic acid lOO grains to 
the ouncc. Or, corrosive sublimate in collodion 5j to fSj. may be 
applied over the whole surface. The perchloride or subsulphatc 



l80 DISEASES OF THE VAGINA, URETHRA, AND BLADDER. 

of iron often proves usefui, applying it once or twice a day to tfae 
"^rowth, which shrivels and falls, and a few applications will pre- 
vent its return. 

Where vegetations are flat and homy, Zeissl gives : 



Or. 



200. 9. Acidi arseniosi, gr,i) 

Ung, hydrarg., 5j. M. 



20I. 9. Arsenici iodidi, gr.ij 

Ung. hydrarg., 5j. M, 



Dr. Peters, of Prague, has found the simple application of cold 
poultices to cause these growths to disappear, after they had re- 
sisted cauterization and even excision. 



PRURITUS VULV^ SEU VAGINAE, AND VULVITIS. 

The most common causes of itching of the vulva are pediculi, 
irritating vaginal leucorrhea, eczema, erythema, diabetes, vesical 
calculus, herpes tonsurans, abnormal growths, cervical endometri- 
tis, the presence of small bristly hairs on the vulva, seat worms, 
ieptothrix vaginalis and simple nervous pruritus. In all cases the 
treatment, when practicable, should be with reference to the causa- 
tion in the particular case. 

PROFESSOR CARL SCHROEDER, ERLANGEN. 

Of actual curative agents, this writer (Ziemssen's Cyclopadid) can 
only speak with confidence of : 

202. ]^. Acidi carbolici, gtt.iv-1 

Glycerinae, 

Aquse, SS f.JJss. M. 

Apply locally. 

He says of this combination : " I am sure that whoever has 
once tried this, will never return to any of the other remedies 
which have been recommended.** 

A. C. GARRATT, M. D., BOSTON. 

203. 9, Acidi hydrocyanici (Scheele's), f.5ij 

Liquoris plümbi subacetatis, f.5iv 

Aquae, f.Jiij. M. 

As a local application. 

Dr. HoRATio R. Storer, of Newport, R. I., states that he has 
long given great comfort in this affection by Oldham's ointment 
of hydrocyanic acid and acetate of lead, with cocoa butter. 

Dr. G. S. Jones, of Boston, has employed with benefit, in pruri- 
tus of the vulva, the following: 

204. ]^. Sodii biboratis, ^j 

Camphorae, 5j 

Oleigaultheriae, gttxxx 

Aquae bullientis, Oij. M. 

When cool, pass through a cloth. To be used cold, as a wash for the 
parts, and as an injection into the vagina. 

For Pruritus, produced by irritating leucorrheal discharges, Dr. 
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A. R. Jackson, of Chicago, has used, with gratifying results, the 
following: 



105. 9. Zinci sulpho-carbolatis, 
Wash ihe paits twice daily, leaving it t 



dry upon the surfoce 

PROF, MONTROSE A, FALLEN, M. D., NEW YORK. 

This gynecologist has found pruritus pudendaüs in pregnancy to 
yield i[i iiearly every iiistance, except when it depends on tropliic 
neuric causes. to tlte application o{ thymolizcd clay. 



Dissolve the thymol ii 



l'owderecl brick elay, 



iüj. 

ine, and rub it up with the clay. 



«1 



This is introduced into the vagina or applied to the pruritic 
parts, to be washcd out every day or two and rcplaced, Heqies, 
eczema, and kindred aüfections, so often encountered in the later 
months of gcstation, are similarly benefited by this antisepsis, 
more particularly if produced by the acrid discharges from the 
cervix and vagina. (Rkhmond and Loimville Med. yourna!, 1878.} 

In diabetic cases, Professor WiNCKEL [Pmctitioner. Sept., 1876,) 
States that by the administration of Carlsbad salts internally, and a 
salicyhc acid lotion externally, he caii generally effect a eure. 

Dr. B. HicKS {Lniiccl, Vol, 1. 1 877. p. 456,) has made some good 
observations upon the same subject, and, also, on the very frequent 
association of eczema with diabetes. Codiia has proved most va!u- 
able, in Dr. Hicks' hands, in allaying the irritation. Nothing 
approaches in valtie, according to Dr. Richard Neal, of Londnn.a 
Solution of horacic acid as a loca! application. Professor Hahdv 
[AJt'dical Tinas and Gazette. July, 1877. p. 98,) reports on prurigi- 
nous and other affections ofthe genitals in both males and females 
as Symptoms of diabetes. That such symptonis are frequently 
associated with diabetes is certain. Well-markcd instances of 
pruriginous Vulvitis, where no trace of sugar exists in the urine, 
are, of course, of frequent occurrence. 

E. J. TILT, M. D., LONDON. 

Eczema genitale. Irritation and pruritus of the genitals is not 
unfrequently owing to an eczemalous condition of their surface, 
This is especially the case in fat women of middle age wilh gouty 
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antcccdents, As lotions oras injections, when theeczema extends 
lo the inner surface of the vagina, the following prescriptions are 
recommended : 

J07. 8, Bismuthi subnitraiii, 3"j 

Pulv. tragacanth., 3j 



Calaminfe prep.. 

Acidi hydrocyan. diluli, 

Liqüurem caicis. 



209, B. Ziaci oxidi, 3j 

Glycerinie, 

At[uae caicis. Bfi f.JJ. 

Rub up the linc with ihc glycerine, and add the lime water. 

These lotions siiould bc applied several tiines a day, and the 
parts may be anointed with pctroleum ointment. Constitutional 
treatment addressed to the diathesis is vcry important in these 
cascs. 

Mr. Lawson Tait says of eczenia of tlie genitals tliat it is in 
some cases the most distressing disease he has cver witnessed. 
For its rclief, it is nccessary to determine whether it is due to the 
presencc of parasites or of some irritating discharge from the 
Vagina. Hc has repeatedly cured patients with chronic cczema of 
the genitals by first curing Ihcm of chronic endonilcsitis. In el- 
derly women of gouly diathesis, Colchicum and acetate of potassa, 
continued for some months. have relieved some bad cases. Local 
applications are oftt-n useful, bul whal suits one may not another, 
Puff powder, the cold sitz baths, simple cerale, Goulard's water, 
Opiate fomentations, tarry preparations, etc., may be tried in turn. 
But the most generally useful applications he has found to be 
strong carbolic acid, and a concentrated Solution of acetate of lead 
in glyccrine. The carbolic acid must be used cautiously, and not 
ovcra large surface at one time; or it must be used weak, and its 
strength gradually increascd. He has repeatedly seen one appli- 
cation of it relieve ihe patient for some wceks. If applied widely 
or in a concentrated form, the patient should be put under an 
anssthctic. 
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RESUME OF REMEDIES. 

LOCAL APPLICATIONS. 

Acidtim Boracictitn is praised in the diabetic form (p. 180). 

Acidiim Sulphurosum, Lotions and injections of sulphurous acid have 
been found effective in cases dependent on vaginal discharges. 

Aconitiay in ointment, is approved by Dr. T. H. Tanner. 

Alumina Nitras, Dr. Gill, of St Ix>uis, in the St. Louis Medical and 
Sur^ical Journal, recommends the use of nitrate of alumina. 
It has, in his hands, given more satisfaction than any other 
remedy. He orders four to six grains to the ounce of soft 
water, to be used as a vaginal injection or extemal wash, once 
or twice a day if necessary. 

Ammonii Afttruts^ in the foUowing ointment, is usefui : 

210. I^. Ammonii muriatis, 3j 

Pulveris helleboris albae, Jss 

Adipis, Jiij. M. 

Ammonice. Aqua sometimes succeeds in obstinate cases like a charm, when 
injected in diluted form into the vagina : 

211. ]^. Ammonise aquae, f.5ss-j 

AqusB, Oss. M. 

To be freely injected into the vagina. 

Aqua Calcis, applied warm, together with perfect rest and light clothing, 
will sometimes afford the desired relief. 

Aqua Fervida. One of the most efficient means in relieving the pruritus 
occurring in pregnancy is hot water, applied by means of flan- 
nel cloths wrung out of that fluid and laid upon the parts. 

A/genti Nitras, Dr. Graillv Hewitt, of I-rondon, states that in obsti- 
nate cases a rather strong cauterization of the os uteri, with the 
solid nitrate, will sometimes succeed when other measures fail. 
Dr. Chahles, {Annale s de Gynccologie) also speaks most highly 
of the application of the solid nitrate of silver in the treatment 
of Vulva i)ruritus. The seat of the itching is oftenest near the 
clitoris, or in the nymphae, sometimes at the margin of the 
anus. Ii is necessary to cauterize freely, passing the crayon 
two or three times over the affected surfaces, and even some- 
what beyond them. Dr. Charles states that he has found, 
without a Single exception, great relief from the first cauteriza 
tion, oftcn a complete eure. Sometimes it is necessary to recur 
to the cauterization a second or third time after some days. 
Dr. TiLT ruhs the |>arts for several minutes with a piece of 
cotton soaked in a forty grain solutipn of silver nitrate. 

Camphora, in ix)W(ler, with starch, duste^i over the parts, sometimes re- 

moves the distressing Symptoms. 
^ Carholicum Acidum is exceedirTgly efficient in very many cases (F. 199;. 
* Chloral, by Prof. J. R. Black, of Ohio : 
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212. I^. Chloral hydratis, 5iu 

Aquie, f.Jiv. M. 

Apply locally. 

In cases of pruritus vulvae, where the cause seems to be attri- 
butable to irritation simply of the nerves, whether in the preg- 
nant condition or othervvise, Dr. C. O. Wright, of Cincinnati, 
(^American Journal Obitetrics, July, 1879,) states that he kuows 
of no remedy equal to the local application of chloral hydrate, 
either in Solution or in the form of an ointment. Here it acts 
by direct contact, pro(hicing an anaesthetic influence upon the 
peripheral extremities of the nerves, and acting by reflex aclion 
upon the nerve itself. 

dhloroformum, Dr. Grailly Hewitt, of London, obtains the greatest 
benefit from the application of : 

213. I^, Chloroformi, f.Jss 

Olei amygdalie expressi, f'^üj» M« 

Crrasotum. A weak Solution is sometimes useful. 

Ferri Chloridi Tinctura in varying strength will often be valuable. 
BvFORD recommends 5j to water üj. and adds that it is especi- 
ally useful where there is no eruption, and when there is 
leucorrhea and a congested dark appearance of the mucous 
membrane. 

Hydrargyri Oxidi Rubri Unguentum^ well diluted with codliver oil, is 
frequently an effectual application. 

^Hydrargyri Chloriditm Corrosivum. The favorite formula of Erasmus 
Wilson, of London, is the following: 

214. R. Hydrargyri chloridi corrosivi, gr.v-x 

SpiritCis rosmarinl, 

Alcoholis, ää f.Jj 

Misturae amygdalae amarae, f-5vj. M. 

Another formula, said to be effcctive, is given by Dr. Milton 
{Medical Press, March iith, 1868): 

215. I^. Hydrargyri chloridi corrosivi, gr.iv 

Hismuthi oxidi, gr.xxx 

Acidi hydrocyanici diluti, i^xxx 

Aquam calcis, ad f Jviij. M. 

Apply warm, twice or ihrice daily. 

Hydrargyri Unguentum is advised locally by Dr. Ringer, of I^ndon. 

Hydroiyanicum Acidum Diiutum is recommended, largely diluted, by Dr. 
West, of London. It must not be applied too freely, nor over 
abraded surfaces : 

216. I^. Acidi hydrocyanici diluti, Tt^x-xl 

Glycerinae, f.Jj. M. 

Jodimum, The tincture, locally applied, often afTords relief. 
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Mentha Oleum or Essentia, In the Afedical and Surgical Reporter, Vol. 
XL., 1879, a writer reports a most obstinate case promptly re- 
lieved by the occasional application of essence of peppcrmint. 

Morphia, subcutaneously, deserves trial in severe cases. 

*Oliv(E Oleum f spread over the parts with a feather, sometimes allays the 
Pruritus. 

Pix Liquida. A glycerole of tar sometimes succeeds : 

217. ]^. Glycerine, 

Tar, äS % Ib 

Starch, j4 oz. 

Heat the tar and glycenne separately, rub up the starch with 
the glycerine, mix, bring to the boiling point, and cool. 

Plumbi Subacetatis Liquor Dilutus, The following soothing application 
is a useful one : 

218. ]^. Liquoris plumbi subacetatis diluti, f.5j 

Tincturae hyoscyami, f.5ij 

Misturse camphorae, f.Jviij. M. 

To be applied tepid. Rest and an antiphlogistic regimen are at 
the same time to be ordered. 



Sodii Boras, The following formula is advised by Dr. West, of London : 

219. ]^. Sodii boratis, 5iv 

Morphiae muriatis, gr.viij 

Aquae rosae, f.^x. M. 

Soda ChlorinafcB Liquor, diluted, has been employed with success : 



220. ^.. Liquoris sodae chlorinatae, f.Svj 

Aquae, f.Jxij. M. 

Sodii Sulphis has been fävorably reported on. 

221. ^. Sodii sulphitis, 3j 

Aqua?, f.Siij 

Glycerinae, f.5j. M. 

Tabacum. Dr. Tanner recommends a lotion of an infusion of tobacco 
3u to a pint of boiling waler. 

Tanacetum. A poultire of tansey leaves applied as hot as the patient 
can bear it, is said, by Dr. R. L. Butt, of Alabama, to be 
efficient in obstinate cases. {American Practitioner, Aug., 

1877.) 

Thymol Tc\zy be tried. (F. 206.) 

Zinci Oxidum. For erythemaand pruritus vulvae Dr. Braun-Fernwald, 
of Vienna, recommends : 

222. I^. Unguenti petrolei, 5 grammes 

Unguenti cetacei, 3 •• 

Zinci oxidi, 3 " M. 

An ointment for local use. 




E. J. TiLT, M. D-, OF LONDON. 

The first thing to do in an attack of ordinary acute cystitis, is to 
put the patient to bed; give a warm hip bath and warm vaginal 
injections; and if the pain is severe, leech the abdomen and cover 
with an anodyne poultice. A rectal suppository of opium. gr.ij, 
will give ease. and gr.v-x of extract of hyoscyamus a day, in pill 
form, is not to be omitted. The urine shouid be rendered bland 
by alkalies. and the patient shouid drink freely alkaline and muci- 
laginous fluids. 

Cystitis may be caused by pelvic Peritonitis, by tumors of the 
womb or ovaries, by prolapse, procidenlia, etc. In such cases 
tiiese conditions must be remedied before permanent relief of the 
vesical inflammation can be expected. 

A, J. C. SKENE, M. D., OF NEW YORK, 

Existing constipation shouid be overcome by the free use of 
.saline laxatives. The diet shouid be carefuljy regulated. An ex- 
dusive milk diet has been found sufÜcient to eure some chronic 
cases. 

Ben^oic acid is perhaps the drug that will be found the most 
ttseful in the earlier stages in the largest number of cases. It 
■ often scems to act as a specific, giving speedy and permanent 
■ relief. 

213. R. Acidi benioici, 

Sodii bibomtis, üü gr.x 

Infusi buchu, f.J'J- M- 

TTiis amounl ihree or four litncs a day. 

The borax is added to insure the Solution of the acid. Benzo- 
aie of ammonia is niore palatable, and acts equally well in the same 
dose. 

In the more advanced stages of the disease, baisam of Peru, 
copaiba, and oil of turpentine, are important remedies. They 
ahould be given in capsulcs, the same as in gonorrhea. When 
the pain is not severe and the urine is loaded with mucus and 
pus, astringents shouid be given, as the foUowing, which Dr. S. 
has empioyed with good effect; 

(187) 
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214- 9- Extracti buchufluidi, f.JÜ 

Tincluras conü, f-3J 

MorphiiB sulphalis, gr. iss. M. 

A leaspoonfu! every three or four hours, 

The salicylate of sodium and the suipho-catt»olates have beeil 
exhibited with advantage. 

In old and obstinate cases the bladder must be washcd out and 
medicated injections used. Of tliese, the following may be em- 
ptoyed to relieve pain : 

2iy H. Chloral hydratis, gr. x-xv 

Aqua.-, f.Sj. M. 

For an injcction in this proportion. 

As astringents and aiteratives, nitrate of silver, sulphate of 
zinc, tannic acid, and acetate of lead ; of eitlier beginning with gr. 
i-ij to water fSj. are the most efficient, VVhen the urine is alka- 
line and offensive from long retention. nitro -hydroclilonc acid, 
gtt.ij to water fSj, should be used. 

In obstinate cases, nitrate of silver, gr.xx to watcr fSj. is one of 
the most reliabie remedies. Of this strong Solution not more 
than five or teu drops should be used al a time. 

As a last resort in painful and incurable cases, Dr. Emmet has 
established an artificial vesico-vaginal fistula, which maintains 
complete drainage, and is sure to relieve and perhaps will eure. 
The same object may be accomplished at times by a permanent 
catheter. 

E. C. GEHBÜN'G, M. D., OF ST. LOUIS. 

In acute cystitis. and in acute exacerbations of chronic cystitis, 
this practitioner (S(. Louis Courier of Mfdicine, Aug.. 1879.) has 
derived extraordinary advantage from elevating and fixlng the 
bladder by means of filling the vagina with a cotton tampon. He 
uses dry cotton batting. He iirst surrounds the uterine neck with 
a few small wads of this substance. This is followed by a lar^c 
wad or two, thoroughly compressed between the fingers to facili- 
tate the introduction into the vagina, where, when let loose, it will 
enlarge by its inherent elasticiiy and fiU this cavlty. Thus, aftcr 
carefui adjustment of these wads, the bladder will be elevated and 
compressed against the pubes and abdominal walls, so to speak, 
between two elastic media. 

The patienC expresses hcrself as decidedly rclieved, and can at 



I once rise lo her fcet and feel comfortable. The tanipon should be 
■i;moved and re-app!ied twice or thrice in the twenty-four hours. 

S. F. GILBERT, M. D., OF ELreUURG, PENNSYLVANIA. 

In severe cases, the use of injections of tannic and salicylic acj'ds 
I into the bladder. is recommended by this writer {li'Ud. and Surg. 
\ Riporter, March 24, 1879), After washing out the bladder with 
I warm water several timcs, he throws in the following : 

336. Q. Acidi lannici. gr.x 

Acidi salicylici, gr.ij 

Aquw, (-Siv. M. 

For an injeclion. Relaining il ten or fifteen minules, tlien removing 
it and again washing the bladder out with warm waler, 10 prevent 
the hardening of blood or mucus by the acids, 

GRAILLY HEWITT, M. D., LONDON. 

The timely use of the bladder, after labor, will prevent that 

Klive cystitis, which may be produced by inability to evacuate 

idder. When it is present, with fever, pain, and tcnderness, 

may be required. Deinulcent liquids, as barley-water, 

should be used, and all irrilants avoided, Rist is exceedingly 

imporlant. In the chionic form, it is best treated with dilutcd min- 

tral acids; uva tirsi and pareira brava are serviceable in conibina- 

I tion with diluted nitro -niuriatic acid. Sir Henry Thompson used 

I a decoction of the irilkum repens in the male with great good 

' results, and Dr. Hewitt has found it of equal service in women. 

He has seen great bcnefit from counter- Irritation just above the 

Symphysis. The general treatment is important. Sonic require 

liberal diet, others the r 



PKOF. ROBERT BAKNES, M. D., LONDON. 

Diminish the irritating qualities of the urine; everj-tliing known 
to promote dyspepsia and lithiasis or oxalmia, must be avoided. 
Demulcents, theo tonics, may be used. If lithiasis is present, use 
alkalies, as soda, pota-ssa, or lithia. More commonly ihere is the 
phosphatic condition, with ammoniacal urine ; here give mincral 
acids and tonics in moderate doses. Warm baths often aflbrd 
great relief when thcre is great pain or spasm. 
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E. J. TILT, M. D., OF LONDON. 

When the difficulty or pain of micturicion is not relieved by 
diluents, warm hjp-batlis and poulticcs, Urethritis may be suspccted. 
In this case thc Urethra can be feit with the finger to be round, 
solid, enlarged, and painful to the touch. Cooling injections and 
mucilaginous drinks are called for, and if these do not answer, a 
tannin boiigii should be introduced into the Urethra thrce or four 
times, at five days' interval, 

Tannin bougies are made by dipping medium sized bougies into 
gum watcr, powdering them with tannin, letting them dry, and 
alter rubbing off tlie roughness, dipping them in gum water previ- 
ous to using them. 

In the event of these faJling, a stick of nitrate of silver m.iy be 
rapidly passed into the passage. 

A. W. SAXE, M. D., OF CALIFORNIA. 

This writer describes katarrhal Urethritis distinguished froiti 
gonorrheal inflammation by, ist, the history of the case and moral 
probabilities ; 2d, by the absence of tenesmus in most cases of thc 
gonorrheal variety ; and 3d, by the absence of that profuse muco- 
purulent discharge which is inseparable from the early stages of 
the gonorrheal disease, 

It wouid be difficult to say what remedies have not been used in 
the treatnicnt of this affection in its various stages and phases. The 
catalogue includes nux vomica, pareira brava, buchu, uva ursi, 
vaginal injections and suppositories, opiates, prussic acid, copaiba, 
and cubebs, and lately. the injection of normal urine into the 
bladder, etc., etc. {Pacific Afiif. and Surg. yoiir., Apr., 1874.) 

His plan of treatment is as follows : 

ist. Horizontal position in bed indispensable. 

2d. Hot applications to the feet, with hot diluent drinks. so as 
to inducc diaphoresis, if possible. 

3d. The administration, every two hours, of the following; 
(190J 
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337. B- Hvdrarg. chlor, miiis, gr. xxxvj 

Puiv. ipecac, gr. viij, M. 

Divide in charl. No. xij. Sig.— Dose one powder in a Üule syrup every 
two hours, until six are taken. Then follow with decoct. sennx, 
t^, s., 10 induce action and free evacuation of ihe beweis. DI« very 
tight and simple; drinks, mucilaginous : decociions of elm bark or 
flaiseed are besi. and are rendered palalable by the addition of a 
liltle orange peel, sugar, tarlaric acid, or lemon jiiice. 

The only sedative or anodyne admissible is a cold, wet napkin 
to the vulva. changed sufficienlly often to insure a low temperature. 
Opiates are injurious. Chloral hydrate, gr. xv to xx, at night, less 
objcciionable. is seldoni necessary. 

If. after the first twelve hours, and after the bowels have been 
freely evacuated. there is still niuch pain in paasing the urine, or if 
there is any lenderness or tenesmu.t, the rcmaining powders should 
be given and followed by the laxative as before, after which it will 
be. in general. only necessary to keep the pationt in bed for a few 
days, and to see that the bowels are kept open by neutral or alka- 
linc salts every moming, This, with moderatcly improved diet 
and mucilages, will insure a perfect and speedy recovery. 

The pulverized ipecac. is a very important adjuvant to the 
aiterative, but the quantity must be restHcted to the tolerance of 
the stomach ; a half grain will be sufficient in all delicate stomachs, 
and in many it will be too much. But whatever the stomach will 
tolerate without emesis, is the maximutn, 

THOS. ADDIS EMMET, M. D.. NEW YOKK, 

Keep the patient recumbent, the bowels Tree by salines, and the 
urine bland. Use bot water vaginal injections and warm sitz-batha 
Also waah out the urethral tract sevcral times a day with warm 
water. After washing out the Urethra, the extract o( /n'iiiis cana- 
dctisis, to which a little iinpure carbolic acid has becn added, 
should be thoroughly applied. Sometimes the application of a 
weak Solution of nitrate of silver, or of impure carbolic acid, will 
be found useful. As the case improves, vaseline or a little tannin 
and glycerine will protect the parts sufficienlly. 
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POI.YURIA. ISCHURIA. ETC. 

PROF, WM. GOODELL, M. D.. PHILADELPHIA. 

In almost every form of vesical Irritation, belladonna and ils 
alkaloid atropia are valuable rcmedies. Dr. Goodell generally 
glves it according to tlie following prescription. which he can re- 
commend; 

328. R. AlropiE, gr.j 

Acidi acetici, gtLxx 

Alcoholis, 

Aqu», OS r.5iv. M. 

Four drops before each nieal in a winegiassful of water. To be in- 
creased ar diminished according lo ibe constitutlonal elTect. 

In thal form of irrilability which consists in an inabiliiy to Iiold 
the water on slight exertion, such as coughing, laughing, running, 
etc., the cause is generally relaxation of the fibres, Fcrruginous 
preparations are here demanded, and with ihem the best reraedy 
is a coinbination of tincture of bulladonna, tincture of nox vomica 
and fluid extract of ergot. If ihis falls, the next resort would be 
the application of carbolic or even nitric acid to the Urethra, with 
proper hygicnic treatnicnt. 

A. J. C. SKENE, M. D., OF BROOKLYN. * 

Wherc the irritability is a pure neurosis, the general System de- 
mands most attention. Tonics, a wellordcred diet, change of 
scene and chcerful Company, are required. The bowds should bc 
kept modcrately open, and small doses of strychnia adniinistfred. 
Locally, a cup of warm hop tea containing twenly to forty drops 
of laudanum may be injectcd into the rectum, or an opium sup- 
pository combined with belladonna or hyoscyamus; or the fol- 
lowing : 

239. ^. Chloral hydrntis, gr.xv 

AqUie, f'äj-V- 

For a rectal injection. 

Masturbation, malaria and hystcria, are occasional exciting 
* Diseases oj thi Bladd€r and Urethra in Homen, New York. 1878. 
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causes of the complaint, and demand appropriate treatment. Ab- 
normal conditions of the urine are also frequent causes. In all 
cases the urine should be tested. If acid, alkalies are required. 
In excessive acidity with deposits of uric acid, the foUowing is a 
very efficient combination: 

230. I^. Potassii bicarbonatis, 

Potassii citratis, äS Jss 

Syrupi simplicis, Jiv. M. 

Take a teaspoonful in half a tumbler of waier, adding Jj of lemon 
Juice. Drink while effervescing. 

In oxaluria the following prescription is looked upon by many 
as almost a specific : 

231. 9- Acidi nitro-muriatici diluti, 5v-vj 

Tincturaj nucis vomicae, 3^1 

Olei gaultheriae, ^xij 

Aquam, ad foiij. M. 

A teaspoonful in water before each mcal. Many of the slightly alka- 
line mineral spring waters will also be found of use. 

DR. JOHN S. WARREN, OF NEW YORK. 

Dysuria is comnjon complaint among females, and may be ow- 
ing to vascular growths about the urethral meatus, inflammatory 
affections of the Urethra, anteflexion, etc. {N, Y, Mcdical Journal, 
1878.) 

The growths are of all sizes and forms, varying from a slightly 
congested and hypertrophicd condition of the mucous membrane 
of the canal to the size of a full-grown raspberry, to which indeed, 
it bears no small resemblancc. It is generally situatcd at the 
meatus externus, and thcreforc, readily discoverable by an ocular 
examination after Separation of the labia, though not infrequently 
it is a little further distant within, and in such cases he has made 
use of the ordinary car-specula for thcir detection and treatment. 
This tumor may be pedunculated or sessilc in growth, is a bright 
scarlet color, easy to tear and bleed, and, as a rule, cxquisitely 
tender and sensitive to the touch ; so that urination, coition, fric- 
tion from clothing or from washing, give the most intcnse pain 
and suffering. 

The treatment for the removal of thesc painful growths is exci- 
sion by the scissors, cautcrization by the actual cautcry, nitric or 
carbolic acids, the silk ligature, and the snare — the one uscd for 
aural purposes is best adapted, and is especially useful when the 
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caruncle is situated some little distance from thc meatus; herc, 
too, the ear-specula or a glass tube is very useful for caustic appli- 
cation to the diseased portions of the Urethra ; for when the growth 
is sessile in character, its complete destnictioo by a powerful 
escharotic, like nitric acid, or the actual cauteiy, is necessary. 

DR. BRABAZOH. 
Irritabie Bladder. In this annoyiag complaint, this writer {BrU. 
Med. Jour., 1879,) has found the foUowiag injection of grcat 
Service : 



333. J^. Argenti nitratis, gr.ij 

Extracti bellai' ' 

Aquse de still.. 



Extracti belladoniue, F-yj 

m. 



Utes, snd then withdrawn through the caaula. Several moadu 
inay be necessary for a eure. 

Incontintnct ofurint is ofteo best treated by forcible dilatations 
of the Urethra, for which Weiss' Female Urethral Dilator may be 
used. 

[For the treatment of Cystitis, Incontinence of Urine, Irritable Bladder 
and allied conoitions, see Natheys' Surgkal Th*rapt»tks, Oaxp. XI.] 
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TTte HygUnf of the Puerperal State — Abortion and Pretnature 
Labor {^Prc^'enlion and Inditction) — Vomiting and Nausea of 
Pregnancy — Sympathetk Nervous Disorders{Palplta{ton, Syncope, 
Neiiralgia. Pniritus, etc.) — Digestive Derangements of Pregnancy 
{Dyspepsia, Cotistipation, Diarrlica, Hcmorrlioids, Aiinminuria). 

HYGIENE OF THE l'UEREERAI, STATE. 

In Order that the child-bearing woman may bc cnabled to give 
Ikirth to a hcallhy oflspring, that the act of delivery may be accora- 
plished with safety to both motlier and child, and that her subse- 
pjuent getting up may not be impeded by debility, etc., Jt is 
U}-solute[y imperative that. from the inception of pregnancy, she 
sttould bc placed under the best hygienic surroundings. She 
tequires an abundance of pure air, sunHght, moderate and careful 
fexercise in the open air, plenty of nourishing and easily-digested 
feod. 

Cleanliness must never be neglected; tepid batha are always 
hbcneficial. 

I While sedentary habits are always detriniental. great exertions, 
as dancing, horse-riding, or rough carriage-riding, must be cqually 
avoided. 

There is no need o) a special diet ; slie requires to continue 
her usual food, merely eschewing anything hard to digest, or par- 
ticularly stimulating. The pecuüar cravings incident to pregnancy 
may be tndulged in moderation, unless thcy are for articles of a 
hurtful or doubtful character. Nor is it requisite to medicate her, 
»avc for the correction of abnormal conditions, as constipation, 
acid stomach, vomiting. etc. 

Tight lacing, or clothing too tight in any way, will not faÜ to 
prove injurious. 

In Short, let her take the same precautions in the care of her 
Siealtb that she would take under all circumstances Mental 
L (197) 
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excitement in evcry form should bc sedulously avoided, and she 
shoiild bc carefully surroimded by everything caiculated to tnain- 
tain a tranquil, happy dispositinn. 

To prevent depressed nipples or any other condUion of the 
mammx likely to interfere with thc proper Performance of their 
functions, thesc parts must be protected from pressure by tifilit 
clothing, or cold from an insufficiency of covcring. 

Upon tliis subject we will speak at length in the proper ordcr. 

GEORGE H. NAPHEYS M. D., OF PHILADELPHIA. 

This author. in his very exceUenl populär work on the hygiene 
of womcn, cntitlcd T/u Physical Uff of Woman, has collected 
together many valuable suggestions as to the care of the health 
of pregnant women; and when such a work is desired by mar- 
ried persons for their instruction, none better can be recom- 
nicnded, His recommendations briefly are with rcference to 

Food. This should be varied, light and nutritious. with a special 
regard to the idiosyncrasies of the pcrson, which, it should bc 
noted, are often quitc different in prcgnancy from thc ordinary 
State. After the sixth month, an additional meal each day should 
be taken, so that the system can meet the unusual demands upon 
it for nourishment without overloading the stomach. 

Clothing. This should be loosc, thc attcmpt at concealment, by 
tight dresses, so often madc by young mothers, being especially 
avoided. Flannel drawers should be wom when tlie pregnancy 
is advanced. Pressure upon the lower limbs in the vicinity of the 
knee or the ankle Joint should be avoided, more particularly dur- 
ing the last months. It is apt to produce enlargement of the 
veins, and finally varicose ulcers. The gartcrs should not be 
tightly drawn. nor the gaiters too closely fittcd, while yct thej- 
should firmly support the ankle. 

lixcrcise. Dancing, lifting, carrying heavy weights, and similar 
forms of exercise, should be avoided. The same is true of horse- 
back exercise and driving over rough roads. Journeys should be 
taken as little as possible. The vibrating motion and suddcn jars 
incidcnt to railroad traveling, often produce nausea and (aininess; 
sea-sickness, with its violent vomiting, not infrcquently leads to 
prcmature labor. Frequent short walks are the best form of 



Sleep. A larger amount of sieep thau usual is dcmandcd in the 
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pregnant condition. Women should then lie abed late, and retire 
early, and a nap during the day is to be recommended, Late in 
pregnancy some women experience a sense of suffocation on lying 
down. They should sleep on a bcd-chair, or propped up on 
pillows. 

Mental Condition. Severe study, anxiety, and all exciting emo. 
tions and absorbing intellectual pursuits, should be suspended dur- 
ing pregnancy. The usual wide variations in the mental State, the 
feeling of despondency and that of exhilaration, should both be 
tempered by judicious representations of the groundlessness of the 
one and the risk of the other. The senses should not be over 
stimulated by rank odors, loud noises, or extremely sapid condi- 
raents. 

'Marital Relations, In the earlier months of pregnancy these 
may be moderately continued, excöpt about the periods when the 
woman, if not pregnant, would have had her menses. In such 
cases the molimen is present, and coition tends to increase it and 
lead to abortion. In the last three months of pregnancy it is gen- 
erally wiser to abstain wholly from sexual approaches. 
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ABORTION AND PREMATURE LABOR. 

PROF. W. 5. PLAYFAIR, M. D., EDINBURGH. 

This author beüeves that we may hope to prevent an abortion if 
there is no düatation of ihc os and ihe hemorrhagc has not been 
excessive. BuC if the os be open, the finger can touch the ovum, 
and pains are preseiit, the inclicatioii is tiiat the ovum inust be ex- 
pelled. Place the patient in bcd, kecp her cool, give her light 
diet. She should not rise for aiiy purpose. To averl utcrine^on- 
tractions, no remedy is so usehil as ofiiiim. givcn freelyand repeat- 
ediy. either in the form of the tincture or of ßatttey's sedative 
Solution, say 20 to 30 rainims, repeated in a few hours. Chloro- 
dyne is still better, in doses of- 15 niiniins every third or fourth 
hour. If advisable. as from irritability of the stomach, this may 
be given in staich by the rectum. The patient should be kept 
under the influence of the rcmedies for scveral days, until all 
Symptoms have disappeared; at the samc time avoid constipation, 
itself a 'source of Irritation, by small doses of castor oU, or other 
gentle aperients. 

Dr. R. P. Harris, American editor of Dr. Playfair's work, 
speaks emphatically of the value of opium in these cases. 

As a prophylactic of the tendericy to abortion, remove the causcs 
when known, as a syphilitic taint and constitutional debility. Rc- 
troflexion of the uterus may be relieved by a pessary, unlil the 
Uterus has risen out of the pelvis. 

Syphilitic infection should always be inquired for, wherc fre- 
quent abortions occur, and both husband and wife should be 
placed linder anti-syphilitic remedies. Diday insists that at each 
impregnation the mother should be thus treatcd, even though shc 
exhibit no traces of the disease. Thus we may hope that infec- 
tion of the ovum may be prevcnted. 

\\\ fiiUy dcgeneration of ihc ckorion i'tV// and other morbid states ' 
of the placenta, preventing proper nutrition of the ftetus, nothing 
can be done save to improve the mother's health. Simpson recom- 
mends chlorate of potassa when the child habitually dies in the 
latter months of pregnancy, with the idea of supplying oxygcn to 
the blood. The theory is doubtful, though the drug may act well 
as a tonic. It may be given in doses of 15 to 20 grains thrce 
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times a day, and advantageously combincd with dUute hydro- 
cbloric acid. 

Where no appreciable cause can be di^covered, prolonged rest, 
at least unLiI the time has passed at which abortioii usually has oc- 
curred, will give the best chance for its avoidance. Care will be 
necessaiy lest the hcalth sufll-r from want of fresh air and exercise. 
The rest should be extrcmely strict at the menstrual periods ; in ihe 
intcrvals, she may Ue on a sofa and spend part of the time in the 
opcn air. Sexual intcrcourse should be prohibited. 

Whcn abortion is inevitable, wc niust favor the expulsion of the 
Ovum. When the os is dilated, the pains strong. the ovum sepa- 
rated and protruding, depress the uterus from above by the Icft 
hand, and scoop out the ovuii with the cxamining fiiiger. If be- 
yond rcach, administer Chloroform, pass the enlire hand inlo the 
Vagina, and the fingcr into the uterus, This is safer and more sure 
ihan the use of any form of ovum-forceps. When this faÜs. orthe 
OS is not dilated, plug the vagina. The best plan is with picdgets 
of cotton wool soaked in water. Each should be soaked also in 
glycerine to prevent the offensive odor which otlierwise will arise. 
In six or eight hours remove the plug and insert a fresh one if 
rcquisite. Two or three füll doses of liquid extract of ergol, f..5ss 
lo f.5j each, or a subcutaneou-s injection of ergolint, niay be given. 
These two excitants of uterine action. the plug and the ergot,. 
oflen cffect compiete dctachment, and the ovum is readily removed. 
when the plug is withdrawn, When dilatation does not readily 
occur, il may be aided by tents, especially the sponge, which also- 
acts as an eflectual pUig. 

As long as Ihe pUcenta or mcmbranes are retaincd, septiceniiai 
Is likely to occur, thoreforc it is important that they should be re- 
moved; and in the event of delay, fctor, and decomposition may 
be prevented by the use of intra-uterine injections of diluled Con- 
dy's fluid ; not more than a drachm or two should be thrown in at 
once, and the os must be sufliciently patulous, or injury may rc- 
sult. 

A. ]. C, SKENE, M. D., OF NEW VORK. 

This writer {Ha/f-Ycarly CompcnJium, July, 1876,) sitms up the' 
rulcs of practice in abortion as follows : 

I. Where the Symptoms of abortion are slight, and of short 
duration, efforts should be made to arrest it. 
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2. During dilatation of tlie os, opium should be given. if thcre 
is any call for it, and ergot should bc carefully avoided 

3. Heinorrhage sliouJd be controlled by tampontng the ccrvix, 
Ihc liydrostatic dilator being the best for that purpose. 

4. When the os is fiilly dilated, and the Ovum i's not propcrly 
expelled after the use of ergot, it should be removed by the for- 
ceps and cu rette. 

S- Post partum heinorrhage should be arrested by ergot and 
the intra-uterine tampoti. 

The ii)(1animation of the Uterus, pcritoncum, or celluUr tissue, 
which raay arise, should be trcated on general principles. 

PROF. WM. LEISHMAN, M. D., GLASGOW. 

In some cases, il would seem as though the Uterus had con- 
facted a habit of abortion ; hence we must tidc over this period, 
and thus break up the habit. 

The strictncss of rcst must be proportioned to the number of 
abortions ; in obstinate cases, nothing but absolute confinetncnt to 
bcd will suffice. Whcn irritations arise, liable to act rcflcxly on 
the Uterus, these must be removed, as diarrhca, skin or bladder 
troublcs, or even toothache. Caution the patient against tight 
lacing. When hemorrhage commences, rcst on a hard mattrcss 
must bc enjoined. The fooJ should be non-stimulating, and meat 
sometimes is best avoided. Opium is the sheet anchor. Cfiloral, 
by the mouth or rectum, has been employed with success. Until 
the foetus is known lo be dead, act as though it wcrc living. 
When, however, abortion is inevitable, as shown by dischargc of 
ihe liqiior amnii, profuse hemorrhage, and violent pains, in the 
first ihrec months, the less we intcrfere the better, for cxperience 
shows ihat the ovum will generally cscape entire, while manipula- 
tions may only scrve to rupture the membranes, and thus cause 
retention of a part or the whole. Plug the vagina for hemorrhage, 
as suggested by Dewees, with a large sponge filled with vincgar. 
Astringcnts are sometimes given with good eflect, as acctatc of 
lead, gallic acid, and the mineral acids. In more advanccd preg- 
nancy, oxytocics come into use. A simple enema or one contain- 
ing turpentine will aid to excite uterinc contractions. The placenta 
generally occasions the most difficulty. When this is ictaincd, 
and the os closcs, we must wait; the finger cannot be introduccd, 
and ergot is of no use. Symptoms must be met as tUey 2 
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When dilatation occurs, or severe flooding demands action, careful 
effbrt must be made to bring away any portion that may protrude. 
More reliance should be placed upon fingers than Instruments. 

After an abortion, the health should be built up by tonics as 
demanded, and fatigue and exertions should be avoided for a while. 

ALFRED MEADOWS, M. D., OF LONDON. 

Ergot is exhibited by this author in habitual abortion dependent 
upon a weakened atonic condition of the Uterus {Practitioncr^ Sep- 
tember, 1868). He commences in small doses (1t]^v-viij extracti 
ergotae liquoris, British Phannacopocia), as soon as pregnancy is 
known to exist, and continues it in increasing doses (11|^xx-xxx), 
as long as it may seem necessary, certainly tili after the period of 
the accustomed abortion, but with the occasional Omission of a 
week or two. In unsuitable cases, this mode of treatment may be 
productive of mischief ; for, as Dr. Meadows remarks, its employ- 
ment is a matter of extreme delicacy, requiring a very careful dis- 
crimination of the cause of previous abortions, and of the actual 
present condition of the uterus. 

On the general use of opitini in abortion, it may be concluded, 
from the evidence offered, that it is of value in threatencd abortion 
arising from accident, from mental causes, or from habit, when it 
may be given by the mouth, or in a cold starch injection thrown 
into the bowel, repeated every night, or oftener, according to cir- 
cumstances; the application of cold, perfect quiet, and unstimulating 
diet, being at the same time enforced. When, however, abortion 
is threatened from fcetal disease or imperfection, so that the prema- 
ture emptying of the uterus is but an effort of nature to get rid of 
that which she cannot accomplish, opium does härm, by retarding 
the emptying of the uterus, which must sooner or later take place. 
After abortion has takcn place ^opxuvn allays excitement, tranquilizes 
the circulation, and procures sleep. 

ROBERT BURNS, M. D., OF PHILADELPHIA, 

Speaks highly of arsenic as a hemostatic, in doses of twenty 
minims of the liquor potassa^ arsenitis, at intervals of half an hour, 
until some decided effect is produced. 

When gestation has reached the fifth month, the membranes 
may be punctured to lessen the hemorrhage and facilitate expul- 
sion. It is better to leave a portion of the membrane, etc., than to 
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employ forcible extraction, unless tlie discharge be excessive or 
offensive; thcn any fragments sliould be removed, and the vagina 
and Uterus washed out wilh warm water. Generally, when all is 
away, the hemorrhage at once ceascs, Even a very smali porlion 
will serve to keep up the discliarge, and tliis is a valuable point 
for diagnosis and treatmcnt. Prophylaxis will consist in local 
depletion and saline purgation in blood stases ; siipport and tonics 
for debil ity ; quiet, especially at the menstrual epochs; avoidance 
of sexual excitement, and sedatives when required. Chaiybcatc 
tonics are to be avoided, as encouraging abortion, though in ane- 
mia they are undoubtedly of great service. 

Tanner, and Laferld, of Malta, regard assaftrtida as a uterine 
tonic in weak. irritable women, where ihere is an absence of vas- 
cular congestion; ergol acts in this way, and may be given in doses 
of ten minima of th:: liquid extracC every four, six or eight hours. 
and for two or three weeks at about the time when the abortion is 
exp^cted from previous cxperience. In syphilitic taint, bichloride 
of mercitry is invaluable, 

PROF. KARL SCIIROEDER, M. D., ERLANGEN. 

To prevent the abortion, the woman should remain constantly 
in the dorsal position, and a few füll doses of lincture of opiitm 
should be givcn by the mouth or rectum. When profuse hemor- 
■ rhage threatens the life of the mother, the tampon, mincral acids 
and crgvt, internally, and vinegar and cold water to the abdomen. 
The caoutchouc tampon is objectionable as it, when fillrd, only in- 
creases the lendency to dilatation of Ihe os and uterine contrac- 
tions. Lint pressed against the blecding surface adhcres and 
checks further flow; hence a small tampon will often suffice. In- 
troduce the speculum, open it widcly, and pack the lint cntircly 
over the bteeding cervix, and thcn fill in behind this ; witbdraw 
the speculum while holding the plug closely in place with a long 
rod. At the cnd of six hours rcmove the tampon and reapply it if 
II necessary. The hemorrhage may thus be entirely chccked, or the 

\ Ovum may be found lying loose within the cavity. As this mcthod 

1 does not increase uterine action, hope may be enterlained, even 

I yet, of saving the ovum. 

To remove the ovum. when necessary, Honing recommends 
the compression of the Uterus by combined manipulatJon. Two 
fingers of the one band are brought into the anterior vault of the 
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Vagina, and placed against tlie body of the uterus, while the other 
hand presses Troni outside upon its posterior wall. Or, the uterua 
maybe pressed from outside against tlie Symphysis. This method 
of cxpulsion succeeds easily and perfectly. 

After the hemorrhage is over, the patient is to be treated as a 
parturient woman If the ovuni was piitrefied, or decomposing 
shrcds are found, injections of tcpid water or infusion of clumo- 
mile should be uscd thrice a day. 

y G. SWAYNE, M. D,. PHVSICIAN ACCOUCHEUR TO THE BRISTOL 
GENERAL HOSPITAL, ETC., ENGLAND. 

The following formulaj are of Service in cases o{ accidcntal hent- 
orrhage during pregnancy : 



333. IJ. Acidi sulphurici diliili, 
TincturKopü, 
Infusi rosse composiii, 

Two tablespoarirulsevery olher hour, 

J34. B. Plumbi 



Morpliiic HCclatis. 
AquaEdestillatie, 
Two tablespoonfiils eyery hour. 



f-5j 

f-i.j. 



ft-'j. 



The woman is also, of course, to be kept in a recumbent posi- 
tion. and cold compresscs applied lo tlie abdoinen and vulva. 
Cold drinks and cold water enemata may be administered. By 
the employment of the.se expedients, the bleeding may be checked, 
and the patient carried in safety to tiie close of her pregnancy. 

h'ROF. FLEETWOOD CHURCHILL, M. D., DUBLIN. 

At an earJy stage, this author has rcpeatedly found the tincture 
of Indian hemp in doses of 5 or 6 drops every 2. 4, or 6 hours, to 
check the hemorrhage. The usual remedies failiiig, and the abor- 
tion being inevitable, and the hemorrhage bccoming alarming, he 
employs, for the removal of the ovum. an Instrument consisting of 
■ a Steel rod divided into three claws at one extremity, which ex- 
pand widely when set free. This is enclosed in a smal! flexible 
catheter. and the cla*s are thus closed ; when retracted, the claws 
open. The ovum may thus be scized without danger to the 
Uterus, and whcre it is impossible to introduce the hand. The 
introduction of the hand into the vaginaand the fingers into the 
Uterus is not free from danger. Dewees employed a wire crotchet 



to bring away tlie ovutn, but the placcntal forceps of Dr. Henkv 
Bond, of Philadelphia, are perhaps the best for the purpose. 

In cases of great flooding, the plug becomes necessar>', and 
where the oviim is still retaiiied, J'i drachm doses of crgot may bc 
given occasionally. 

INDUCTION OF PREMATURE LABOR. 

CLEMENT GODSOS, M. D.. OF LOSDON. 

This writcr (St. Bartholomtw" s Hospital Reports. 1875,) cnumer- 
ates the foUowing as the methods proposed for inducing prematurc 
labor : 

1. Evacuation of the liquor amnii by puncturing the mcmbranes 

2. The administration of certain drugs, particularly ergot of rye. 

3. The injection of watcr into the vagina, 

4. The injection of water within the Uterus. 

5. The injection of atmospheric air or carbonic acid within the 
Uterus. 

6. Galvanism. 

7. Irritation of the mamnite, by mcans of cupping-glasses. 

S. Separation of the membranes from the uterine wall, as far as 
is practicablc, with the finger. 

g. Insertion of a long gum-elastic catheter bctween the mem- 
branes and the wall of the Uterus. 

10. Dilatation of tlie vagina by means of air-bags. 

1 1. Dilatation of the os uteri by air-bags. 

13. Dilatation of the os uteri by means of sponge tents, 

Most of tbese are open to the objcctions that they are unccrtain, 
or hazardous, or have unpleasant sequelw. 

Most of theni are practiced in such a manner as to force on loo 
hurriedly the uterine contractipns; and that which consists in the 
evacuation of the liquor amnii Stands self-condenined, as depnving 
the womb, at the very outset, of the all-important dilator provided 
by nature. 

Dr. G.'s mode of procedure consists in insinuating, night and 
mornidg. bctween the cervix uteri and the membranes, sponge 
tents of gradually increasing size; the first, and each succeeding 
onc, being as large as the parts will admit. On removing each 
tent, and beforc replacing it by another. a warm douche, contaln- 
ing Condy's fluid, is administered. He has found the use of one. 
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two, and three tents to be sufficient, and has ncver had occasioa ' 
lo empioy more tlian four. 

The inslrument by means of which the tent is placed in posi- 
tion is niade for him in London. It is fuUy described in thc Lan- 
C€t, April 32, 1871. 

It entirely obviatesthe use of the spcculum. and being provided 
witJi whal is equivalent to a universal Joint, it enables the tent to 
be pushed, wiüiout extraneous guidance. between the cervix and 
the membranes, taking of itself thc readiest path presented to it. 
For thc same reason the membranes run no risk of puncturc. The 
tents themselves are short, rounded at thc extremity, and pcrfora- 
ted, to facilitate adaptation to the instrument. 

The apparatus, and the mode of its application, are so simple, 
and 9o free from inconvenience and danger, that its use causes in 
practice little or no anxiety on thc part of the patient ; and untll 
labor sets in, she moves about without pain or inconvenience, re- 
gardless of the presence of thc tent. 



PROF, W. M. LEISHMAN, M. D., GLASGOW. 

The rupturc of the membranes by means of a quill or in any 
other way, is a certain and efTcctual nietliod, but open to serious 
objections. It compromises, very decidedly, the chances of the 
child, by allowing pressure upon it to ihc end of the labor. 
Again, if the os is imperfcclly dilated, the membranes may be 
retained with a fatal result to thc mother. 

Prof. Hamilton, of Edinburgh, reconimends Separation of the 
membranes by a finger or the sound passed within the os uteri. 
This may, however, be solely due to the forcible dilatation of the 
OS, and which may be equally successfully done with tents. Most 
Operators prefer, as safe and efficient, the inlroduction of an elastic 
cathetcr within the uterus and outside of the membranes, up a dis- 
tance of six or sevcn inchcs, and allowed to remain. Sooner or 
iater. the uterus is stimulated to contract. 

An equally safe method is the use of Braun's colpeurynter,- 
Gariel's air pressary. or other forhi of plug. Vaginal or uterinc 
iajcctians are made by directing a constant stream of warm water 
upon the os by means of a long tube. Some allow a free egress 
for the water, others endeavor to retain it so as to act in detaching 
tlie membranes. This is repeated once or twice a day, and gener- 
ally brings on cootraction after cight or ten applications. Il is by 
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no mcans free from risk. and füll egress should ahvays be allowed 
for the fluid. 

Tlie inlra utcrinc douciic is eflbctivc, tliough doubtful as lo 
safe^y. 

The niost recent mctliod is that of Barnes; dilatation of the os 
by means of graduated fluid pressure. He makes two stagcs — 
provocative and accL-k-rativc. For the first he passes an elasttc 
bougie six or scven inchcs into the uterus, coils up the remainder 
in the Vagina, and lets it reniain. Next morning thcre is gener- 
ally some uterine action ; or it may bc suffercd to rcmain. Before 
rupturing the membranes. adapt a binder to the abdomen tlghtly, 
so as to keep the liead in close apposition to the cervix. This 
often prevents the cord bcing washcd down. Dilate the ccrvJx by 
the medium or large bag tili it will admit three fingers; rupture 
the membranes, introduce the dilaCor, and expand tili the passage 
is open for the chüd. If there is room, and there are pains, Icavc 
the rcst to naturc. Otherwise, use the accelcrative method — the 
forceps or turning; or, if the passagc of a living child is hopelcss, 
craniolomy. Tvventy-four hours in all from the insertion of the 
bougie should see the termination. The fiddle-shaped bags are 
used as düators. The middle is grasped and held by the os so 
that they cannot slip either way. Their Jntroduction is effccted 
by means of the cup shaped pouch in which the sound ts inserted. 
First, empty out the air and turn the cock ; then fold the bag 
in itself, and pass it within the os. The nozzle of a syringc filled 
■with water is adapted to the tube. and the fluid cautiously injecled, 
After moderate dilatation the cock is closed and the bag Icft in 
place. Subseqiient dilatation should be gradual. and is an Imita- 
tion of the effect of the liquor amnii in the membranes. Larger 
bags may be subsequently used. or two inserted at once. , 

Galvanism is unccrtain, and its use has been abandoned. | 

PROF. KARL SCHROEDER, M. D., ERLANGEN, i 

Thinks Krause's method. the introductionof an elastic cathcter. is 
prefcrable. This is cxplained above. Generally this suflFices. and 
labor sets in. Should delay occur, Cohen's method of injectioos 
between the Ovum and Uterus may be used. A cathetcr is passed 
well up, and tepid water injected tül tcnsion is feit The mem- 
branes are thus detached, and uterine action is roused. But this is 
more inconvenient and very dangeraus. 



J 
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Tarnier*s method by the " intra-uterine dilator " can never 
supersede the simple catheter. It is inconvenient, and not appli- 
cable for general practice. 

Mechanical dilatation is recommended by Brunninghausen, 
Kluge, and Barnes. These dilators are difficult to introduce, 
and are of no advantage. Those of Barnes require a previous 
dilatation permeable by two fingers. 

Plugging the vagina as by Scholler, Huter, and Braun : the 
colpeurynter is slow and uncertain, inconvenient, and causes great 
pain. It may be useful where there is hemorrhage, or when the 
pains cease, to provoke th^m, or where there is also required a 
counter- pressure against the membranes which are about to burst. 
This the colpeurynter is sure to prevent. 

Ki\viscH*s ascending douche, at 30-35° R. against the os for 
10-15 rninutes, is not reliable, nor free from danger, but may 
favor dilatation of a closed cervix, and prepare for the use of other 
means. 

Puncture of the membranes, as by Scheel, Hopkins, and 
Meissner, is followed more slowly by the desired efiect. Rokitan- 
sky, Jr, very highly recommends it. He considers that it gives 
better results to mother and child than any other method. Meiss- 
ner used a Jong, curved trocar, to puncture the membranes high. 
up. This is difficult, and now abandoned. 

ALFRED MEADOWS, M. D., LONDON. 

Adopts in preference the following plan. He secures free evacua- 
tion of the bowels, then introduces a sea-tangle tent, the size of a 
No. 7 catheter. The os is thus dilated so as to admit a small sized 
rubber bag; in five or six hours this may be withdrawn and a 
larger one introduced, and so on tili action is induced. Or an 
elastic bougie is passed into the utcrus, so as not to rupture the 
membranes. The cervix is now generally the size of a fi ve-sh 11- 
ling piece. Uterine action is set up, and goes on more or less 
speedily. 

PROF. W. S. PLAYFAIR, M. D., LONDON. 

Considers it always an advantage to allow the pains to come 
gradually, in imitation of natural labor ; thercfore, ifaftcr the bou- 
gie has bcen inserted, contraction come on strongly, the case may 
be left to nature. If feeblc, resort to dilatation by means of the 
fluid bags, and subsequently puncture the membranes. In this 
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way, thc labor is completely under control, and he believcs this 
method will commend itself as the simplest and most ccrtain 
modo yct known, and most closely imitating the natural process. 

PROF. FLEETWOOD CHURCHILL, M. D., DUBLIN. 

Abdominal frictions and manipulations with warm baths, etc., 
rarely succced. This author thinks the plan of KiwiscH admira- 
ble. This is thc throwing a stream of warm water upon thc os by 
mcans of a long tubc. It rarely fails, and may be used for ten or 
fiftcen min Utes once or twice a day. The profession is now in 
posscssion of sufficient expericnce to pronouncc favorably of this 
plan ; and it will probably supersede all others. 

Thc application of belladonna to the os uteri is doubtful and 
dangerous. 

Galvanism has bcen successfully employed by a number of prac- 
titioners. 

CHARLES CLAV, M. D., LONDON. 

This author, like many others, has no confidence in emmena- 
gogues, as they constantly fail, even when pushed to an enormous 
cxtent. Thc only ccrtain means is the destruction of the vitalit}' 
of the embryo, as it thcn becomes a foreign body. This is best 
effccted by thc use of the male catheter; the escape of waters 
down thc tubc, with a tinge of blood, is evidence of success. 

TVLER SMITH M. D.. LONDON, 

Regards Kiwisch's water douchc superior to all methods. The 
stream may bc of hot and cold watcr alternately, and by means of 
the patent sy ringe. 

PROI'KSSOR SCANZONI, GERMANY, 

Proposcs to excitc thc womb hy rcflcx action, by sucking and 
rubbing the brcasts; thcsc failing, he says Scheel's mode of per- 
forating the membrancs is the most sure and rarely fails, but is 
objectionablc because of the delay and the risk to the child, etc. 

Ile alludes to the gradual dilatation of the neck by sponge 
tents and tampons in the vagina as inconvenient, painful and other- 
wise objectionablc. 

He says in rcvicw, the utcrine douche of KiwisCH is preferabJe:= 
whcn prompt action is not obligatory because of hemorrhage, an 
thc membranes can rcadily be pcrforated if danger is immincnt, an 
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thus the volume of the womb may be rapidly diminished. The 
injections into the cavity of the uterus by Cohen's method are dif- 
ficult, especially in the primipara, where the neck is closed or dis- 
placed ; and dangerous at least to the child becausc of the liabih'ty 
to penetrate the membranes. 

PROF. S. TARNIER, PARIS, 

Prefers the Separation of the membranes when the internal orifice 
is open ; dilatation of the neck when the orifice will not admit of 
the passage of Instruments to separate the membranes. A last 
resource will be the excitation of reflex action. 

RESUME OF REMEDIES. 

I. UTERINE SEDATIVES AND TONICS. 

Arsenic has been recommended in threatened abortion from irritable 
Uterus, by Mr. Henry Hunt, of Dartmouth, England. 

Cannabis Indica has been found useful in impending abortion from con- 
gestion or irritability of the uterus. From v-xx drops of the 
tincture may be given every two or four hours. Drs. Clenden- 
NiNG, Reynolds, Lever and Churchill praise its effects. 

Ergota is constantly employed in accidental abortion. See (p. 201.) 

Opium is one of the most important agents of this class. (See p. 202.) 

Plumbi Acetas is a valuable adjunct to opium in uterine hemorrhage with 
threatened abortion. 

Quinine is thought by many to act as a uterine stimulant, and to be ad- 
vantageous in this accident. 

Sabina is useful against the hemorrhage which indicates approaching 
abortion in women of bad fibre. In these cases, the dried 
powder of the leaves may be given, in doses of gr. xv-xx 
thrice daily. In habitual abortion depending upon diminished 
vitality of the uterine System, savin has also been advised : 

235. I^. Sabinje, 3Ü-iv 

A qu aj fer V e nti s, f. 5 v j . M . 

A t.iblcspoonful thrice daily, taken during the intcrvals of the 
menstrual period. This rcmedy must, however, be employed 
with caution. 

Tannicutn Acidufn, in combination with opium and ipecacuanha, has 
been strongly advised in threatened abortion. 

Terebinlhina Oleum has been favorably reported upon by Dr. Fordvce 
Barker in the treatment of abortion ; given as an enema, he 
found it act as an effective oxytocic, as well as hemostatic. 

Viburnum Prunifolium is an extremely valuable preventive of abortion, 
often succeeding where other means fail. The bark of the root 
is the portion used, from which an extract is prepared. It has 
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been especially noticed by Dr. E W. Jenks. {^Gyntichgüai 
Transaetions, 1876.) 
. Dr. J. G STOKES.of Illinois, iHalf-Ytarly CompemUnm, VoL 
VIII.,} advocales ihe iise of cmelics in all cases of abortioii, es- 
pecially in tliose conlinued cases of thiealened abürtiuD which 
are so aniioying to bolh pliysician and pälient. 



K ABORTIFACIENT A 



;, OR UTEKINE EXONCRANTS. 



Alois. Most of the palenl pills sold for ihe real if not avowed object 
of inducing abortion are composed of aloes combioed wilh 
drastic cathartics; ihe effecl of ihc violeni perisEalsis induced 
being to excite by syrapathy uterine contrai:lions. It is ncedlcK 
10 add that tliis plan Is both unscicntific and dangerous. 

Cantkariites sometimes produces abortion throiigh llie renal and vesical 
excitement which it causes, As a medical nieans to this eud, il 
is loo dangerous. 

Ergota. Probably ibc most efficient of knnwn ecboücs continues to be 
Ihe variotis species of ergot, as derived from rye. wheat, rice, 
or maize. It bas, bowever, been denied thut il acis as such, cx- 
cept in the Uterus at term. Tlie eminent Dr. Paul Di'Bois 
denied that it could provokc abortion. The correct opii)ion 
seenis that advocated by Fonssagrives {Thfrapeutiqut, 1S78), 
that its ecobolic action is miU at Ihe commencement of 
pregnancy, but increases in direcl proporlion as the lattcr 
progresses. 

Gossypium. The fresh liark ofthe root of the cotton plant, in decoction 
(Jiv of the root to water Oij, boiled 10 Oji, in doscs of f.JÜj 
repeated, is a populär abortifacient in the southem States. The 
fluid exiracts on sale are generally almost or qiiiie inert. 
JaboranJi z.x\A. Pilocarpin. Considerable attention has been directed lo 
ihese agenis as ecbolics, and they have recently been carefully 
studicd by Prof P, Mullkr. of Berne. He juslly reniarks 
that it cerlainly wouk! be a great advantage if preinature 
labor could be induced by internal remedies. All ihc dan- 
gers from traumalism and infection would be absent, and tlic 
objections which now exist against ergot might be foiind want- 
ing in the new agent. Biit his experimenis were not encourag- 
ing. To fest the contraction-exciting power of pilocarpin, 
MtJLLER gave il lo puerperal wmnen, whose uteri are particu- 
larly susceptible to such exciiaiits. Multiparae with flaccid 
abdominal parietes and large, readily palpable uieri wcre 
chosen, and both ergotin and pilocarpin giveii ihem. The 
resulls showed that pilocarpin does not act as powerfully 1» 
ergüt, for if the observations are conlinued ihrotigh scvcral 
days, after two days the pilocarpin loses ils effect. 

QuiniiC Siilphas. From a mass of evidence laid before the .\merican 
profession, of recent years, ihere would seem to be no döubt 
but that, under some circumstances not yet ascertained. quioirte 
provokes abortion. This would appear to bc more esjiccially 
the eise when administered in large doses in the abscnc-e oif 
malarial poisoning in the System. 
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Ruta. The nie is one of the oldest known abortives. Its specific action 
as such, and independent of any intestinal Irritation, has been 
abundantly established by the recent researches of Dr. E. Ham- 
ELIN {Dict des Sciences Aled., 1877). Although uncertain in 
its action, he thinks the uterine contractions to which it gives 
rise are more phy>iological in character than those following 
the use of ergot. In administering it, he prefers an infusion of 
the fresh leaves and roots to any other form ( 5ij-iv to water Oj), 
to be taken in two or three düses at intervals. 

Sabina. The reputation of this plant as an ecbolic is probably not just- 
tified. Dr. E. Hamelin, who has studied its properties care- 
fuUy, doubts whether it excites directly any uterine action ; if 
such follows, it is the result of transmitted irritation. 

Sodii Boras, The use of boras as an ecbolic is of doubtful efficacy. 

Tamuetumj often used for criminal purposes as an abortifacient, is, in 
the opinion of Stille, incapable of producing any such result. 




VO.MITING AND KAUSCA Ol- PRtCXAXCY. 



PROF, G. TARNIER, PARIS. 

In slight vomitings, some arotnatic infusion or teawill gencrally 
relieve. When theyoccur after a daily meal, it is useful to changc 
the Order of the repast. Thus if, as is usual, tlie vomiting is vcry 
copious aftt-r the evening mcal, the woman should make merely a 
iight repast, and eal morc at brcakfasL Cold food is least ükely 
to bc ejccted. Ices, aerated waCers, or small pieces of ice may be 
takeii with the best results. The siibncetate of hismuth. in doses 
of a grain or half a grain before each meal. is very bencßcial ; or 
after tlie meal, two or three tuaspoonfuls of Kirsch. In obstinate 
cases, a piU, or two or three centigrams of aijueous extract of 
Opium, may be given an hour before the meal. and to prevent onc- 
stipalion, a slight purgative occasionally. Where the voioiling is 
accompaiiied with pain and tension at the epigastrium, lotions of 
laudanum are useful ; or a small blister, subsequently powdercd 
with onc or two centigrams of the muriatc or acetate of morpkia. 
Dezon has succecdcdby the appücation of cold water to the epi- 
gastrium. Akohol to a slight intoxication has proved .succesa- 
ful ; hencc Champagne frequently at once gives relief Bkuton- 
NEAU has calmed the irritability in grave cases by frictions on the 
stomach with a concentrated Solution of belladonna, Tarnier 
applied this in a very bad case in the form of the extract to tlie in- 
ferior Segment of the uterine neck and the vaginal walls with the 
best results. 

Stackler has succeedcd with the black oxide of mrrcury, 5 
centigrams daily, without salivation. Eulenberk applied Hnclun 
of hdine to the os. Ricord and Bacarisse also gave 50 centi- 
grams of iodidc of poUxssium daily, and with equal success. The 
salts of ccriiim, particularly the Oxalate, are extreniely useful in 
doses of 5 centigrams, 3 or 4 times a day. 

Obstinate constipation generally is prcsent with the vomiting. 
Here he gives scammony, 50 centigrams, with onc grain cä jalap 
at bed-time. If the first is vomited, repeal it immediately, and 
evcn a third dose. Generally the second or ihird will be rctaincd 
and act purgativcly. When an examination reveals a retroversion 

(=.4) 
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of the Uterus, generally its replacement will at once put an end to 
the vomitings. 

In cascs likely to prove fatal, especially when the prcgnancy has 
advanced to a point that assumes the vital ity of the child, prcma- 
ture labor may be deemed necessary. 

PROF. KARL SCHROEDER, OF ERLANGEN. 

This author suggests subcutaneous injections of morphin. Pip- 
PJNSKOLD has cured it with enemata of broth, oil, and wine. If 
the child be viable, labor must be induccd. It must not be for- 
gotten that it may be due to a round ulcer of the stomach. 

WM. LEISHMAN, M. D. LONDON. 

Breakfasting in bed and not rising for awhile often speedily 
relievcs the trouble. In cases whcre the bowels arc sluggish, the 
granulär cffervescing citrate of magnesux is useful, or the ** potion 
de Riviere " given so that the effervescence occurs within the 
stomach : 

236. ^. Acid. citric, gr. xxxvj 

Syr., simp., f.Ji 

AqiuE, f.Jij. M. 

237. I^. Potassii bicarb, gr. xxxvj 

Aqua;, ^oiij. M. 

A tablesp>oonful of earh to be takcn successively. When thcrc is ex- 
haustion, stimulants are required. Pepsin is vahiable. Often simple 
milk, and lime-water, and barley water (especially the latter), are 
retained in very grave cases. Nutritive enemata may be emplo) ed 
to sustain the failing powers or inunctions of cod or other oils. 

DR. ALBERT EULENBERü, BERLIN. 

238. I^. Tincturae iodinii, it^xv 

Alcoholis, f.5iij« M. 

Give three drops several times a day, in a tablespoonful of an aro- 
matic Infusion. 

239. ^. Tincturae iodinii, gttx 

Aquac dcstillatiE, f.Jiij 

, Syrupi aurantii corticis, f.Jj. M. 

A teaspoonful, or even a tablespoonful. 

Other approved prescriptions are ; 

240. ^. Bismuthi subnitratis, 3iij 

Acidi carbolici, gr.iv 

Mucilaginis acaciae, f.5J 

Aqux mentha; piperita?, f SiU* ^^• 

A tablespoonful three or four times a day. 



Alrripiaj siilphatis, gr.ij 

Aquit destill.itJE, rjj. M, 

Two drops in waler, before meals, 

242. ^. Cerü oxalalis, gr.ic 

Uisinuthi subnitratis, gr.xxK. M. 

Make ten powders. One fivc or six times a day. 

Sometimes a rectal injection of chhral hydrate, gr.xxx. moniing 
and cvening, will effectiiaJly contml this symptom. Bromide of 
potasditm. 3j. thrice daily; chlorofarm gttij, in mucilage, and 
medicated pessarics, may also be tn'ed, Dr. E. Copeman, of Nor- 
wich. Eng., Claims invariable success to follow dilatation of thc os 
uteri witli the finger, once often being sufficicnt to relieve the 
nausca completely. {British Medicnl Jourtuil, May 25, 1875.) A 
somcwhat sinijlar plan is tliat suggested by Dr. M. O. Jones, of 
Chicago, to wit : I'ainting the os and cervix wlth tincture of 
iodine, or cauterizing them with solid nitrate of silver. Tliis plan 
has met with great success in obstinate cases, and has been cn- 
dorsed by Dr. J. M.\rion Sims. 

W. STUMP FORWOOD, M. D., OF DARLINGTOX. MD. 

This practitioner recommends the following as almost a specific 
in thc vomiting of pregnancy {Half Vcarly Compcndium, Vol. III., 
p. 96): 



243. 



Columb«, 

Zingiberis, 
Aqus bull-, 
lass füll three lim 






HENRY F. CAMPBELL, M. D., OF AUGUSTA, GA., 

Has called attention to the importance of rectal aUmentation in the 
nausea and vomiting of pregnancy, not merely as a last resort, but 
as an cxpedient for supplementing inadequate nutrition by the 
stomach in moderately severe cases [Trans. Am. Gyn. Soc., 1878). 
He uscs about eight oiince.s of beef tea, or other nutrient liquid, 
twice daily, injecting it very slöwly and gently, so as to avoid 
exciting the lower bowel to cxpulsive efforts. To supply fluids, 
during thc intervals of the morning and evening injections, a füll 
goblet of water, not quitc cold, was twice given somc hours apart 
The results in the instances reporled wcre highly satisfactory, the 
nutrition being maintained, the nausea abated, and tlie sympathetic 
Irritation of the stomach relievcd. 



^ 
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RESUME OF REMEDIES. 

INTERNAL REMEDIES. 

Acidum Hydrocyanicum Dilutum^ gtt. v., is a valuable sedative. 

Aconitum. A few drops of the tincture of aconite will relieve some cases. 

Armoracia, Dr. Tilt recommends a small portion of horse radish, 
scraped fine, and moistened with vinegar. 

Arsenicum. Single-drop doses of Fowler*s Solution will sometimes affbrd 
astonishing relief. 

Atropia has been used with advantage (F. 241) Wm. Boys, M. D., 
Waverly, Iowa, in the Med, Briefe Oct. 1879, g^^es the 
following : 

244. ft. Atropiae sulph., gr.j 

Morph, sulph., gr. iv 

Ac. sulph. arom., f.5iij 

Aquae, f.5v. M. 

Dose, gtt. x-xx 3 times a day. 

Belladonna, in ten minim doses of the tincture, is recpmmended by Tilt 

and others. 
Bismuthi Submtras will be found at tiraes an efficient sedative (F. 240). 

Calumöa, according to Phillips and Bartholow, will frequently allay the 
nausea and vomiting. 

Carbolicum Acidum, in drop doses of the crystallized acid, in mucilage, 
thrice daily, has been recommended by English writers. 

Cerii Oxalas has attained great favor. Dr. F. E. Image (^Practiiioner, 
June, 1878,) prefers this formula: 

245. ]^. Cerii oxalatis, 

Pulv. trag. CO., fiS gr. x 

Tinct. aurant., f.5ss 

Aquam, ad f.Jj. M. 

For one dose as required. It is often given in too small a dose ; 
gr. X is required. 

The nitrate of cerium has also been used. 

Chioral Hydras, in simple nervous erethisms of the stomach, often acts 
promplly; gr.xxx in raücilage for a rectal injection is the best 
form of administration. 

Chloroformum may be given in doses of a few drops in a spoonful of 
milk. Sir C. Locock recommended repeated chloroformization 
almost to insensibility. 

Creasotum should, according to Dr. Ringer, be given in very small 
doses, for instance, added to water just so that the latter tastes 
of it, and then a dessertspoonful of the fluid takeu from time to 
time. 

Cupri Sulphas-, gr.iv to aquae f 5j. Six drops at a dose will sometimes 
relieve. (Bartholow.) 



2l8 

Ether. A few drops a 
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r inhaled, will i 



relie 



Hyoscya> 



a time in water, i 

tlic naiisea. The spine has also been sprayed wilh the eiher 

spray wilh most excellent resulls, by Dr. DübfjäKi, of Warsaw. 
ffyjrargyrum Chloridum Mite. Dr. Tilt occasionally adminisiers gr.x- 

XV of calomel for ils sedative action ; or Combines it in smailer 

quantilies witli opium. 

Dr. PiTois, Professor at tbe Medical school at Rennes, re- 

ports Iwo slriking i;aaes of reüef by hyoscyamia. Afier irying. 

iinsiK^cessfully, all the usual means. he adminisiered a teaspoon- 

lul cvery hour of a mixture conlainlng üv 

oscyamia in 125 gra'mmes of ßuid. The 

ceased. 
^[ngluvin. This substance, used to facilitaie digesEii 

reporled upon. 
^itdiiiium, in drop doses of the tincture every hour o 

to Barthouiw, somelimes greally relieve this symptom. 
%Jfeca(iianh(t. Dr. C. Fm.i.ER {Lancet, Dec. 4, 1869,) introduced the 

tri'aiment of vomiting of pregnaacy by single drop doses of winc 

of ipecac, in a leaspoonfiri of waler cvery hour. Olhers have 

also reported favorable resulls from this plan. 
Laclopeptin. This peptic Compound has in a nutnbcrüf instantes rclieved 



milligrammes uf hy- 
lext day tlie vomiting 



in, has been favorabty 
will, according 



the 



a and v 



Magnesia in sniall quantilies occasionally affords relief. 

Nitx Vötnica. in linclure. glt.v-x, as required, is relied upon by Plavfair 
and others. Barthoi.ow says ii is best adapied to cases wilh 
much nausea and littk vomiting, in doses of half a drop to a 

I aiid Morphia are, according to Tilt, the first remedies to be 
Iried. He recommeiids supposilories containing gr, ij-Üj of 
exlract of opium, or gr.j morphiiE atetatis ; or llie drug may bc 
given by ihc moulh, Inquiry, however, must be made as to ihe 
idiosyncrasy, as it is well known that any form of opium 
produces vomiting in somc persons. Dr. Atthiix combines 
morphia wilh atropia for a hypodermic injeclion: 



o//« 



246. 8. Mnrphiic acetatis. 

AtropiiE liquoris (B. Ph.], 

GlycerJnK, 

Atjuam, 
Dose. — ^Five lo ten drops fur a hypodcr 



ad f.S'v. 
iic injcction. 



Pepsina, eilher as wine or in other forms, will often succeed. 

Polassii Bromidum. Dr. S. C. Busev, Washington, D C. {Amer.Jpur. 
Älfd, Sci,,]anxia.t)-, 187S), has obtained decided and immediate 
relief from the hrnmide of potassium, ' He givcs 30 grains to a 
drachm, dissolved in beef-tea, to which brandy and laudanum 
tnay be added, according Co the condition of the patJent. He 
gives it in enemata every four hours, 

Potassii fodiJum is occasionally of Service. 
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Salidn has been occasionally found to be of service. 
Strychnia. Dr. Tilt strongly recommends : 

247. ^, Strychniae, gr.^ 

Tinct. zingiberis, f.3vj 

Aquae, f.Jiv. M. 

Dose — A teaspoonful every one or two hours. 

Tannicum Acidum, in the form ofa pill, gr i-ij, morning and evening, 
has been found very successful by Dr. Dibüue i^Arch. de Tocolo- 
güy Sept, 1877). 

Stimuiants, Recourse must be had to these cautiously, on account of the 
relief they sometimes give leading to the habit of tippling. 
When accessible, the best is probably dry Champagne, iced, of 
which tablespoonful doses may be given every 15 minutes. 

LOCAL MEASURES. 

Caustics. Dr. J. Marion Sims believes that the treatment should always 
be directed to the seat of the Irritation, and claims the best re- 
sults from the use of caustic to the os ; two or three ai)plications 
generally suffice. This method he employs even when there is 
no sign of erosion of the mucous Hning of the os, and the parts 
appear perfectly healthy. Dr. F. D. Lente {Med, Record^ 
1879), agrees with Dr. Sims, and freely touches the os and cer- 
vix with the nitrate of silver. He quotes Dr. M. O. Jones, 
Chicago, as using this method with the best possible result, and 
where, in the majority of cases, the os presentcd no signs of 
disease. Dr. Playfair considers the measiire hazardous. 

Coldy applied to the epigastrium, or by swallowing pieces of ice, is often 
beneficial. 

Eiectricity. Dr T. Gaillard Thomas, of New York, employs elec- 
tricity. He fixes one broad flat electrode, made by stitching a 
flat sponge to sheet rubber, by means of adhesive plaster on the 
epigastrium, and a similar one under the spine, the patient ly- 
ing supine. Then a gcntle current is passed, and continued 
steadily for 10, 12, or even 24 hours. He has seen no evil 
result, and esteems this remedy higher than any other. 

Dr. DA Venezia relates in the Giornale Veneio di Scienze 
Med, (January, 1879), a case of chronic nervous vomiting in 
pregnancy which was cured by eiectricity. The patient was a 
young woman aged 24, in the seventh month of her first preg- 
nancy. She had been suffering for the last two years froni fre- 
quent attacks of vomiting after food, which had been so fre- 
quent during the last month, that she had bccome greatly re- 
duced in strength. The usual therapeutic agents were then 
emp'oyed; but, as no relief was obtained through thcm, the 
author resolvcd to try eiectricity. A faradic current of mod- 
erate strength was used, one of the rheophores being applied to 
the side of the neck along the course of the vagus neive, and 
the other to the epigastrium. After the first sitting the patient 
was better, and after the fourth the vomiting ceased. 
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Heat. Tanner mentions hot fomenutions to the e^gastrium and bot 
poultices, its occasJonally useful. 

Inftcticns, either rectal or vaginal, are efficient means. ThosecontaraiDg 
opium aTC most userul. \a the Boston MetUeal and SargUäl 
Journal, 1879, Dr. Gkeene, of Dorchester, advocated tbeiue 
of warm vaginal lavements for many cases uf obstinate vomiting 
of pregnancy. He also reports a case where warm oUve oil 
succeeded after the water hatl failed. 

Letches to the os have becn used by Clav, but their propriety has been 
doubted by Playfair. Dr. Tilt mentions that in some cases 
the vomiting has been promptly checked, alter the failure of 
ordinary messures, by the application of a few Iceches to the 
pit of the stomach, although there were qo ngns of inflamma- 
tioD there, and the patient was not plethoric. 

SupposUories, both rectal and vaginal, containing opium or its alkaloids, 
are among the earliest resourcea üidicated. As a mcdicated 
pessary, Dr. Tamher prescribes: 

248. 9. Extracti belladonna:, gr.xxv 

Extractihyoscyami, gr.txxx 

Plumbi iodidi, 5j 

' TheobromK cocote, Ij 

Oleiolivse, Tsij. M. 

For eight peuaries. One to ^ intioduced into llie vagina 
every night 

The author has in many extreme!/ obstinate cases obtained the 

most prompt benefit from the employment of suppositories of bel- 
ladonna and hyoscyamus. 



SYMPATHETIC NERVOUS DISORDERS. 

These are palpitation of the hcart, headache, syncope, cough, 
neuralgia, pruritus, hypochondriasis. 

PROF. W. S. PLAYFAIR, M. D. LONDON, 

For the palpitation, would give ferruginous preparations, and a 
gencral tonic regimen. When it does not seem to result froin 
debil ity, anti-spasmodics are indicated. 

Syncope occurs generally in women of a highly-developcd nen- 
ous temperament, and generally about the time of quickening. 
TThe treatment should consist in the use of diffusible stimulants, as 
ether, ammonia, and valerian, the patient bcing rccumbent with 
the head low. In the intervals, tonics and iron are neccssary. 

Neuralgia is generally controlled by tolcrably large doses of 
cjuinine. If caries of the teeth is present, the affected tooth should 
be removed without fear. Nitrous oxidc gas may be administered 
xvithout difficulty or risk. 

ELY VAN DE WARKER, M. D., OF NEW YORK. 

This writer extols the black cohosh, Cimicifuga raccmosa, for the 
nervous disorders of pregnancy {Half Yearly Compendium, Vol. 
XIII., p. 176). He says: 

"Wonnen are oftentimes the subjccts of distressing Symptoms as 
pregnancy advances. Among thesc are a train of nervous Symp- 
toms : Restlessness, sleeplcssncss, darting pains in the back, flanks 
and thighs, and stifTness and soreness in movement, are very 
common and troublesome. For thesc conditions I find hiack 
cohosh, Cimicifuga racemosa, a sovcreign remcdy. I give thirty 
minims, or half a tcaspoonful, of the fluid cxtract at bed time, in 
cases of restlessness ; and in cascs of neuralgia of the lumbar or 
abdominal muscles, or in cascs of stiffncss or soreness in move- 
ment, t/ie extract may bc givcn in the samc amount, at intervals 
of three to five hours during the day. 

THOMAS H. TANNEK, M. D., LONDON. 

• The headaches of pregnancy are usually duo citlicr to debility 
or to sympathy. The first is dull and stead\', the skin cool, and 

(221) 
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the pulse fccble. Its successAiI managcment demnnds quinine and 
iron, good diet, exercise. and general hygienc. The sympatlietic 
hcadaclie is gencrally limited to a small space, or a Single spoL 
The pain is acute and penetrating. The treatment is a moderate 
Lpurgative followed by tonics. The extract of uconite, gr.ji, eveiy 
■ifour or six hours, sometimes givcs prompt rclicf in such cases. 

In puerperal cases, iitsomnia is not unfrequently the precursor of I 
delirium or mania, It dcmands, therefore, carcful attt-iition, and, 
if persistent, the caulious use of hypnotics. 

Groundlcss despondcncy, hypochondriasis, is not very unusual 
during the pciiod of gestation. The bowels should be acted on 
with rhubarb and soda, pepsin taken afler the meais, and a tonic, 
such as the following, be prescribed: 

149- 





f.5iij 


Spiriius Chloroform), 


r.sij 


Ferri et quinire citratis, 


gr.xxx 


Liquons strychni». 


"Ixxx 


Tinctiira: lingiberis, 


f.3ij 


Aquam. 


ad f.5viij. 


th pari two or threc times a day. 




mes the union of the tonic with a 


n alterative is 


R Ammonii muriatis 


gr.l« 


Extracu cinchonz liquoris. 


itlxc 


Vini rhei, 


f.3vj. 


Aquani menth, piper.. 





sirable, 

i 

M. I 



The moral management of such cases is also important Posi- 
Itive assurances of the future must be given; the demeanor must 
I t>e humane and sympathiziiig ; and she must be guarded from 
scenes and tales of suRering. 

Pregnant women toward the eighth month are sometimes subject 
to sudden attacks of intensely acute pain in the right äde. The 
treatment should be to make the palient lie on her left side, cover 
the region of ihe pain with hot fomentations containing belladonna 
and Opium, and administer a füll dose of an anodyne and carmina- 
tive mixturc. As long as any pain remains, she should keep her 
bed, and lie on the left side. 

The sympathetic nen-om cough of pregnancy comes on in violyit 
paroxysms, cspeciaily at night, without expcctoration or stcth- 
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oscopic signs. In its treatment, he has found antispasmodic 
mixtures like the foUowing to give great relief : 

251. I^. Spiritus etheris, f.5iij 

Tinct. chloroformi comp, f.3j 

Acidi hydrocyanici diluci, i»l xv 

Liquoris morphiae sulphatis, f.3i 

Tinct. cardamomi comp, f-3vj 

Aquam, ad f.Jviij. 

A sixth part every 6 or 8 hours. 

Or. 

252. 5. Tinct. Valeriana ammon., n[xxx 

Tinct. sumbulis, wj^xx 

Tinct. belladonnae, ttix 

Tmct. camph. comp., ttj^xxx 

Aquam camphorae, ad f.3xij M. 

For one dose. 

ERbrts must be continued to check the cough when violent, as 
its continuance sometimes leads to abortion. 

Tk'LER SMITH, M. D., LONDON, 

Regards /A7/r/V//j as the result of follicular Irritation of the vulva. 
The secretion from the surface is generally very acid, which niay 
be relieved by washing with common yellow soap. Dilute hydro- 
cyanic acid, Battley's sohition, of each f.Sij, and carbonate of soda, 
5ij, water fSyj, make an excellent wash, iising only a tablespoon- 
ful at a time. A lotion of borax is good; sometimes an acidulated 
lotion is prefcrable, or a lotion of tar water. In obstinate cases, 
paint the vulva with nitratc of silver, 10 grains to watcr one ounce 
every day, or every other day ; or with tincture of iodine with an 
equal part of water. Where the os uteri is thus troubied, inject the 
lotion of borax or nitrate of silver. Tepid or cold bathing, cooling 
diet, and apericnts, are also aids in the eure. Should it assume 
a periodic form, quinine is the remcdy. 

PROF. W. S. PLAYFAIR, M. D , LONDON. 

Pmntiis is frequently associatcd with leucorrhca of an acrid 
nature; or there may be aphthous patches on the mucous mcm- 
brane, ascarides in the rectum, or pcdiculi in the hairs of the mons 
and labia. Sedative lotions are useful, as Goulard's, or an ounce 
of the Solution of muriate of morphia with a drachm and a half of 
hydrocyanic acid in six ounccs of water ; or Chloroform, one part to 
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six of almond oil. A pledget of cotton-wool soaked in equal parts 
of glycerine of borax and sulphurous acid, may be placed in the 
vagina at bed-time, and removed in the morning. In obstinate 
cases, the solid nitrate of silver may be brushed lightly over the 
Vulva. Generally the aperient mineral waters and bromide of 
potassium aid in the eure. 

PROF. S. TARNIER, PARIS, 

Gives this formula : 

253. ^. Deutochloridc of mercury, 2 gram s 

Alcohol, 10 " 

Rose water, 40 " 

Distilled water, 450 •• 

He employs this night and morning thus : Bathe the parts with 
warm water to remove any discharges, then, having carefully dried 
the surface, rapidly sponge the seat of the aüfection with the lotion. 
In a few minutes, wash again with fresh watcr. The]]cure is gen- 
erally rapid. 

[For further suggestions regarding the Pruritus of Pregnancy, see Part I., 
Chap. III., under Pruritius of the Vulva. 
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GINGIVITIS. PUERPERAL SALIVATION. 

Dr. A. PiNARD of the Clinique d' Accouckement, of Paris (/.' 
Abeille Med. J'au., 1 878), remarks tbat in many cases of pregnancy, 
the gums are the seat of more or Icss morbid plienomena. They 
are redder and more congcsted than normally ; they are swoUen ; 
the edge of the free border, especially the inter-dental membrane, 
Covers a part of each tooth. The slightest pressure exerted on 
this edge, causes a sHght hemorrhage. At a more advanced de- 
gree, the leeth lose their soHdity. The mastication, at first injured, 
becomes more painful and more difficult as the lesions are more 
pronounced. 

For the relief of this condition, he has used : 

JIS partes equales, 
Apply daily, or every othcr da.y, to ihc diseased edge of the guniä, 
wich a mop. 

This dressing is slightly painful. and the cauterization verylight. 
The eschar disappears generali/ twenty-four or thirty-six hours 
after the application. In thirty women attacked with gingivitis, 
who were subjected to this treatment, twenty-five were cured in 1 
iess than fifteen days. In Iwo of them the eure was slower, com- 
plications having supervened which ncccssitated the use of niercu- 
rial ointment. In five others the treatment could not be continued. 

Dr. Thomas H. Tannek remarks that some writers say the sali- 
vation should not be checked ; but he distrusts this view. He has 
found small blisters behind the ears or to the neck more cfficient 
than any othcr remedy. Local remedies are seldom of use; one 
of the best is 



9, Sodii boracis glyeerini, 
AquK rosa;, 
a gargle. To be used twjce daily. 



f-!ij 
f.ivj. 



Bdladoiina is the only internal remedy he has seen diminish the 
discharge, but this often fails, Chlorate of potassa may be tried. 
.5 C"S) 
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DIARRHCEA 

Occasionally is prcsent, and Pi.avfair regards it as due to errors 
of diet It should not be neglected, as it may bring on labor pre- 
maturely. Thechalk mixture, with aromatic confections and stnaH 
doses of chlorodync and laudanum. wil! generally check it. 

Leisüman counsels the rcmoval of any fecal accumulations by 
castor oil and then llie use of astringents. 

CONSTIPATION. 

Leishman regards this as due to the pressure of the womb on 
the bowel, reducing its calibre and paralyzing its muscular fibres. 
In other cases, a want of bile occasions it. If clay-colored stools 
show ibis, a fcw grains of blue pill will do good. 

Plavtair suggests appropriatc diet, as frcsh fruits, brown bread, 
oatmcal, etc. The aperient mineral waters answcr well, and an 
occasional dose of confection of sulphur ; or a pill of three gtains of 
extract of colocynth, quarter of a grain of exlract of nux vomica, 
and a grain of extract of hyoscyanius at bed-time; or a teaspoon- 
ful of Compound liquorice powder at bedtime, This condition is 
efiectually combated by giving, twice a day, a pill of two grains of 
inspissattd ox-gall with a fourth of a grain of extract of bella- 
donna. Enemata of soap and water are good. Scybals must be 
broken up and removed by mcchanical means. 

Dr. W. Ckaig. Edinburgh (Edinburgh Med. Jour,, Juiie, 1875). 
has found the following an excellent pill for the constipation so 
common in females of a sedentary habit : 



Ferri sulph. ( 

Extract. belladonnie, 
One ortwo pills daily. 



Anotherwritcr gives: 



Exl. colocynth comp. 

Pulv.rhei. 

Exi, belladonna;, 

" hyoscyanii, 

tosixpills. One 

to each pill. 



bed-ti 



gr.s! 



gr.iij, M. 

^ grain of strychnia may be 



HEMORRHOIDS. 

JLeishman says the treatmcnt must be purely palliative. Spong- 

ing with water ; fomenting with sponges wrung out of hot watcr, 
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and applied as hot as they can be borne; appUcations of ung. 

gallae cum opio; and cold injections for hemorrhage. 

Cazeaux gives every night a cold enetna; when this is evacua- 

led, a second of about one-fourth tlie quantity, this to be retained. 
Plavfair likes the sulphur eiectuary. When tender and swoU' 

len, he covers the tumors with an ointment of faur grains of muri- 

atc of morpliia to an ounce of simple ointment. 
I, R. P. Harris. M. D.. adds to the ung. gallae cum opio 5j — ext. 
I of stramonium .5j. The tumors should always be returned care- 
f fully within the sphincter, and punctured if necessary to Jessen the 

congestion, prior to the attempt at reduction. 
, Tarnier relieves the constipation.lhen uses cataplasms and lo- 

tions, emollient and narcotic. When internal, Jntroduce supposi- 

torics within the rectum. Opium and belladonna are most useful. 
Döring prcgnancy and the puerperal period, hemorrhoids often 

occur. For them Dr. Barkek recommends the following formula: 



158. B. Pulv. alo"s soc. 
Sapo casT., 
ExL hyoscyami, 
Polv, ipecac, 

Divide in pills No. xx. Slg.— One 



3ss 
gr.v 



When the hemorrhoids are associatcd with an irritable rectum, 
and with frequent small, teasing, thin evacutions, he Substitutes 
for the hyoscyamus a small quantity of opium, giving also a less 
quantity ofaloes, as in the following formula: 



I 



359. 



sulph., 



Ext. opii aq., gr.x 

Sapo casl., gr.x. M. 

Ft pil. No. XX. Slg. - One morning and evening. 

Locally he applies the following ointment to the tumors and 
well up in the rectum twice daily : 



Ung gallae co., 

Ext. üpii a()., 

Sol. feni subsulphat 



5J 

r.3j M. Ft, uni 




ALBUMINURIA OF PREGNANCY. 

PROF. WM. LEISKMAN, M. D., GLASGOW, 

f^Says antiphlogistics niust only be used with the groalest caution. 
Baths are useful by promoting the function of the skin. Diuretics 
are of doublful value. 

Dr. J. S. pARRv, the Philadelphia editor, urges the ToUowing : 

361. R. Tr, ferri chlo., f.3iij 

Liq. ammon acet,, - f-^füj 



Dose.— One t< 



ra drachms Ihree ti 



It is of great impoitance to recognize the presence of albumen 
early. Such Symptoms as edema, even of the minor form, should 
always prompt the physician to test the urine for atbumen. It 
may, indeed, cxist, and apparently in no way adlect the general 
health. When this is the case. active medication is needless. It 
will be enough to regulate carefully the diet, and maintain m nor- 
mal action the secretory fuiictions. Cases which are whoUy due 
to the pressure of the enlarged Uterus and its contcnts, orten con- 
tinue to the close of the pregnancy and pass ihrough confinement 
without any untoward accident. The avoidance of interference 
therefore, and a watchful supervision of the case, enibrace all that 
the physician is called upon to do. It must be borne in mind 
that the discasc is one of dcbility, and implies impoverishment of 
the blood, so that lowering treatment is usually out of place, and 
tonics and a generous diet are rather called for. Occasionally 
some of the mildest diuretics maybe exhibitcd, but, as above men- 
tioned, tlicir general use is of questionable propnety. 



PROF. W. S. PLAVFAIR, M. D., LONDON, 

Saline diuretics, as acetate or bitartrate of potassa, and watery 
purgatives, as the Compound jalap powder. are most useful in pro- 
moting ihe urinary secretion and relieving the renal congestion. 
Dry cupping .over the loins, frequenCly repeated, and the vapor or 
Turkish bath, will aid grcatly. The diet should be mainly ofmilk 
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and white of egg, and a little white-fish. The tincture of perchlor- 
ide of iron, with the tincture of digitahs, acts weU. The induction 
of labor must depend upon the gravity of ihe Symptoms. 

TVLER SMITH, M. D,, LONDON, 

Beüeves in small bleedings where there is drstinct lumbar pain 
and general febriie excitement. or cups to the loins, or sinapisms. 
Warm and vapor baths, aided by diuretics, as acetate of potassa, 
oil of juniper. infusion of broom, will tcnd to rcmove the effusion, 
and cause the kidneys to act. Thcn tonics, iron. and good diet. 
Wheie the phosphatic diathcsis exists, wc rcqtiire the mineral 
acids, Opium, and rest. 

PROF. S. TARNIER, PARIS.* 

At the Maternite, has for some years treated albuminuria entirely 
by milk, and with most excellent resulls. One litre {f)( pints) of 
milk, increased to three and four litres a day, are given, and the 
albuminuria rapidly diminishes or disappears. The effect is shown 
in a weck or a fortnight. 

PROF. MONTKOSE A. FALLEN, M. D-, NEW YORK, 

Regards as the correct treatment the relief of the hyperemia of 
the kidney by sponging the surface with hot water and alcohol and 
by keeping ihe pores open with vaseline inunctions ; to this may 
bc addcd the hot air or Turkish bath ; milk is given as the most 
digestibie food; kumyss was added because of the very slight 
amount of, and easily digested alcohol in it. The patient is to 
be kept in bed, to maintain the skin at a uniform temperature ; 
massage siimulalcs the circulation, and equalizes the blood cur- 
rent ; cathartic water'is the best aperient, If eclampsia is threat- 
ened, have recourse to chloroform, and bleeding. 

PROF. EDW, S. DUNSTER, M. D., ANN ARI50R, MICH. 

In treating of X\iG prophylii-xis of piierpfrai convulsions, this au- 
thor suggests in albuminuria, the relief of the congestion of the 
kidneys by causing the skin to act; he gives bitartrate of potassa, 
Compound jalap powder, citrate of magnesia, and sulphate of mag- 
nesia acidulated with sulphuric acid, and the natural mineral 
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waters. He promotes diaphoresis by tlie vnpor and bot air bath, 
or tlie Turkish bath if accessible. Vichy and Seltzer waters are 
well boriie. Cupping. wet or dry. over thc kidncj-, particularly 
when liiere is pain over it, and tlie urine is scanty, or smoky, A 
liard bounding pulse, severe pains in tlie bead, flusbcd and hol 
skin may be met by vcnesection, thougli in many instances saline 
laxativcs, freely used, will overcome tliese Symptoms. 

Counteract the inipoverished State of the blood resulting from 
the loss of albumen by good nutritious food. fresli air. an appro- 
piiate mode of life and tonics. Generally white meats and fish 
are well borne. Milk is excellent as a diet. The tincturc of the 
Chloride of iron is the best tonic. It should be given largely dilu- 
ted, and not to the cxtent of biackening the feces, 

Quiet the nervous and digestive disturbances by complete rcgu- 
lation of the habits and modo of life, and an out-of-door lift «hört 
of (atiguc ; constant and cheerful occupation for both mind and 
body. Avoid opiates, but give nervous sedatives or soporifics tliat 
are non-constipating. as chloral in severe cases. The bromide of 
potassium and the monobroniide of camphor are uscful. They 
amelioralc the condition, and give considerable immunity against 
convulsions at the time of labor. For the loss of appetite and con- 
stipation, pepsin, bismuth, and nux vomica, are serviceable. 

Induce premature labor when all eise falls. 

DB. A. S. COE, OF NEW YORK. 

According to this practitioner (Am. your. Obstftria, Oct, l8;8) 
when albumen makes its appearance early in pregnancy, there are 
threc imporlant indications to be met : (i) to eliniinate the poison 
as far as possible ; (2) to support the patient ; (3) to allay the ner- 
vous tension, and guard against exciting causes. In the first, ace- 
tate or some of the other salts ofpotassa, with digitalis, acts favor- 
ably upon the kidncys, and diiiitntshes ihe quantily of albumen in 
the urinc. Much of the poison can be eliminated by the action 
of saline cathartics upon the bowels, The second is best met by 
a liberal diet, tonics, and iron. To meet the third, absolute fest 
and quiet are necessary, with the use of opiiim and bromide of 
potassium, if an outbrenk of convulsions or other paroxysms is 
threatencd. When there is much cerebral disturbance, the appii- 
cation of ice to the back of the head and upper part of the spine 
answers an excellent purpoae. 
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Convulsions are usually preceded by a rapid accimiiilation of 
uric poison in tlie blood and a scanty secretion of iirine, and often 
the palient is altacked wilh only a slight prenionition of Coming 
disaster. In tlie treatment of thtse cases. he has foiind tliat suiph, 
morphia, injected hypodermically. answers the best purpose. He 
never was able to get satisfactory rcsults from bkeding or the 
use of Chloroform. 

PROF. J. B. FONSSAGRIVES, M. D., PARIS. 

This author considers it doubtfui whethcr any direct ttieans are 
availablc to combat the siiperabundance of albumen in the serum ; 
but indirectiy much can be done by rcgimcn and diet. One ofthe 
most importjint points is to kecp the bowels .soluble by laxatives; 
constipation in such cases must be sedulously avoided by means of 
alkalinc purgative waters, in doses suRicient to act moderately and 
no more. 

Whether the diet recommended in Bright's disease should also 
be adopted in the albuminiiria of pregnancy, remains an open 
question. Often by attention to the bowels and general rcgimen, 
CO such means need be resorted to. 

PROF. CARL R. BRAUN, H. D., VIENNA. 

Hydremia, at an early stage of pregnancy. is ameliorated by 
nutritious diet, vcgetable tonics, and iron, tepid baths, and espec- 
ially vapor baths. To ncutralize the carbonate of ammonia in the 
blood. make use of benzoic acid, lemon Juice, or tartaric acid. To 
obviate congestJon of the head, prevent constipation by vinegar 
injcctions, aloes, jalap, etc. When exudation has taken place into 
the Malpighian capsules, and the tubuli of Bellini and Fcrrein, the 
cylindrical clots must be removed from theni, and new ones pre- ^ 

vented. If the current of fluid from the bodies into the capsules 1 

be strong, thcn the copious use of diluents will sufiice to wash ij 

away the clots. But if the urine be scanty and uremia threaten, ' 

then the force ofthe current must be increased by acids, as above, '' 

and Seltzer and Vichy waters. Pills of /a/tni/i and extract of a/aes 
are useful to restore the normal tone. ' 

Premature delivery is not to be thought of, unless uremia has | 

appeared, and the life is threatened. But it will be rational to 'J 

resort to this procedure If from the duration of the disease, its 

:rity, ihe quantity of cylindrical clots, the great hydremia, 




isease, its i 

emia, the 
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dropsy, and disturbances of the heart, lungs, brain, etc.. cause fear 
of the cxistence of great degeneration of the kidneys. Should 
Symptoms indicate the death of Ihc fcetus, operative interference 
may at once be employed, as ils retention greatly adds to the 
danger to the niother. 

RESUME OF REMEDIES. 

Eeniokum Acidum, gr.v, twice daily, in pill fonii, has giver. satisfactory 

results in uremic attacks iluring pregnancy. 
Chlvral has been tried with markeil success in a few cases by Dr. E. 
I NoKGGEKAiH, of New Vork. (Amer. Jour. of Oisfrtn'cs, Oal.. 

■ 1878). He gave gr. xx-xxx evcry night, with ihe result that 

■ the aibumen immediately began (o diminish, und soon disap- 
peared entircly. 

Digitalis, The durelic powers of ihis drug are frequenlly available. It 

can often be advanlageoiisly used as a pouliice as recommended, 

by Dr. P. C. Rüssel {Brit. Med. Jour., Decembcr, 1878). 
Ferrum. The use of ferruginous preparations combined with diuretics is 

always indicated. 
Tahoiandi and Pilocarpin musi be used cautiously in Ihese cases, as ihey 

have ecbolic properlies which may lead lo abortion. 
Oleum Juniperi was preferred by Simpson as a ditiretic, but has not beere 

approved by others. 
Oleum Tiglii is occasionally called for in severe cases, to acl on the boweb 

and kidneys. 
Potassii Aeetas and Bitartras usuaÜy secure an abundant renal secretion. 
Potassii Bromidum is valuable tg reüeve headache and control nervous 

excitement. 
Milk Diel. A diet of skimmed milk is probably the only remedy now 

Itnown which has a radical influence on albuminuria. 

On the generai treatment of Albuminuria, see the sectign on Eclampsia, 
and al&o Napheys' Medifal Ther\ipeutü:s, Chap. V. 




CHAPTER II. 

COMI'LICATIONS, DISORDERS, AND SUQUUL.« 
OF PARTURITION. 

Anasthetics in Labor — Tedioiis Labor {Rigid Os, Uferine Alony, 
etc.) — A/ter Pains — Puerperal Hemorrhage — Puerperal Eclamp- 
sia — Puerperal Maiiia — Puerperal Septicemia — Thromboüs and 
EmboHsm — Shock — Pelvic Cellulitis and Peritomiis {Puerperal 
Phlebitis and Melritis) — Phlegmasia Dolens — Milk Fever — Puer- 
ptral Coin-alescetiee. 

AN.€STHF,TICS IN LABOR. 

PROF. FORDVCE IJAKKER, M. D,, NEW YORK. 

AnEEsthetics are of great value in preventing lacerations of the 
Perineum. In tliat form of rigidity caused byexcessive irritabüity 
of the muscular fibres, the perineum relaxes and dihites with re- 
markablc rapidity after the inhaiation of Chloroform. Where dan- 
gcr arises from violent uterine contractions, profound an^esthesia 
will save the perineum. Even in tedious labors, Chloroform causes 
relaxation and a restoration of the normal moisturc and tempera- 
ture of the parts, and efficient action of the uterus is at once 
resumed. 

PROF. KARL SCHROEDER, ERLANGEN. 

Chloroform in labor has the same advantage as in surgical 
Operations. It facilitates all midwifery Operations. In parturition, 
it easily acts in a small quantity, and it is not necessary to pro- 
ducec omplete aniesthesia mcrely to mitigate pain. A few whiffs 
relieve the acute pain, and this cannot injiirc niother or child. 
Even profound ana;stliesia has not been found to influence ihe 
child when continued for a short time. 

It does not induce hemorrhage, and reduces the temperature, 
both favorable effects. 

It cannot bc questioned that Chloroform is advisable in normal 1 
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Vjiarturition to supprcss tlte intense suffenngs. Chloral has an 

Bcqually beneüclal effüct. 

PROF. S. W. PLAVFAIR, M. D., LONDON. 

Anaf.sthesia is a perfectly legitimate means of assuaging the 
sulTerings of cliüd-birth. Chloral niay be safcly given whcn 
Chloroform cannot. It does not relax contractions, while it pro- 
duces a drowsy State, in which the pains are not so acutely felL 
Hence, in the first stage, duriiig ihe dilatation of the cervi'x. it is 
most usefui ; cspecially in ihose cascs where the pains are intolcra- 
bly acute, with but Utile effect on the labor. 15 grains may be 
given every twenly minulcs, for tlirec doses; the patient becomes 
drowsy, dozes, and wakes up as cach conlraction commcnces. 
Rarely is a foLirth dose required. It does not intcrfere wiih the 
usc of Chloroform, but of (hat Icss will be required. It is a ver^- 
valuable aid in the management of labor. 

Oitoroform should only be given during the pains. and nevcr 
to unconsciousness. Walch its efftxts: if the pains lessen in force 
and frcqucncy, stop its inhalation, beginning again when the pains 
are stronger. It is believed that the addition of about one-third 
absolute alcoho! will increase the slimulating effects and diminish 
its tendency to cause undue relaxatJon. As the head distends the 
Perineum, it may be used more freely, and even to completc inscn- 
sibility just before the child is born. 

Ether acts well, and does not relax the uterus, and even seems 
to intensify the pains. 

Bear in mind tlie tendency of Chloroform to produce uterine 
relaxation, and hence take extra precautions against post-partum 
hemorrhage. 

In operative midwifery, complete anxsthesia is required. and 
here the Operator should employ the aid of anolher physician. and 
his undivided attention should be given to the anecsthetic, while 
the Operator is otherwise engaged, 

Dr. RouT. P. Harris, Anie'rican editor of Playfair, says that in 
the United States Chloroform is rarely used in midwifery, but 
prcferably pure sulphuric ether. After anaesthesia, utorine incrtia 
is very apt to foUow, and result in post-partum hemorrhage. 

DR. FRACHAUD 

Read a paper before the Section of Obstetrics and Gynecology of 
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AN«STHET1CS IN LABOR. 

the International Medical Congress, on tlic iitli of September, 
187S, on anxsthetics. The foMowing are his conclusions : 

(i) The employment of ana:s[hetic5 is to be advised, as a gen- 
eral rute, in natural labor. 

(2) The principal agents employed at present, are ether, chloro- 
lornri, amylene, latidanum, morphine by subcutaneous injection, 
and chloral by the mouth and by enema. 

{3) Chloroform is the one he considered preferable. 

(4) It should be administered accordiiig to the method of Snow, 
ihat is, in small doses at the commencement of each pain; and k 
shoutd be suspended as soon as ihe pain has passed. 

(5) It should never be pushed to complete insensibüity, but a 
diminution of pain oiily should be aimed at. 

(6) It is generally advised to administer Chloroform only during 
the period of expulsion ; but in some cases of extreme nervousness 
and agitation, it is bettcr not to await the complete dilatation of 
the OS. 

(7) Experiment has shown that ansesthetics do not stop either 
the uterine contractions or those of the abdominal muscles, but 
that they Icssen the reaistance of the perineal muscles. 

(8) The employment of aniesthetics has no injurious effect on 
the health of mother or chüd. 

(9) In lessening to a greater or less degree the sufferings of the 
woman, an^sthetics are of great Service to those women vvho dread 
the pain ; it lessens the probability of thL-ir having nervous attacks, 
and hastens their convalesccncc. 

(10) Anxsthelics are extremcly useful to calm the extreme 
agitation and control excitement which labor often causes in very 
nervous women. 

(u) Their employment is indicatcd in cases of natural labor, 
which is suspended or rctardcd by the sufferings caused by previ- 
ous disease, or that Coming on during the labor, and in cases 
wherc irregulär and partial contractions occasion great sufTcring 
without advancing the labor. 

(12) Chloroform should not be employed in natural labor with- 
out the consent of the woman and her friends, 

M, Courty spoke in high terms of M. Frachaud's paper, and 
stated that he agreed wilh him in every particular. 
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PROF. F. CHLRCHILL, H. D., DUBLIN. 

In most obstetric Operations, anxsthesia is of value to relax the 
soft parts and moderate uterine action, etc. 

The dose should be administered at each pain, and Increased 
when the head i.s passing the perineum. Tfie anssthetic stalc 
may be kept iip for hours wilhout miscliief. The best mode is 
by a cle;in white handkerchief, folded funne! shape, into which a 
draclim and a half of Chloroform is poured ; this is placed over ihc 
mouth and nose, and it is a good plan to let the patient hold it 
hersclf, as thus deep ansesthcsia is prcvented. 

C. J. CAMPBELt-, M. D., PAklS, 

Has (br years employed Chloroform in labor with good results. 

Till' adimnistration of Chloroform in interniillent doses, during the 
second stage of labor, is of undoubted value. Had it no other but 
a mora! effect on the patient, even then it would be most valuable, 
inasmuch as it abolishes the dread of coming pain. and enables her 
to enter labor with confidence and tranquiUily. Bul chlorofomi, 
without diminishing the force of the uterine contraction, rela.\es 
the parturient canal, abolishes the Sensation of the straining pains 
which during this period are most violent and agontzing, and 
economizes the mother's strcngth by sparing her the cxhau.ition 
conseqiient upon the extreme tension of the nervous systetn. 
With regard to post-pnrltim hcmorrhage, the danger is Infinitesi- 
mal, if the Chloroform be withdrawn at the conclusion of the 
second stage. 

M. LUCAS CHAMPIOSMERE, PARIS. 

Says {Lt Progrcs Med., Apr. 6,) (hat he uses chloroform in almost 
evcry case, but not to complete anssthesia. Its action varies, 
requiring a larger amount and longer time in some than in othcrs. 
Early in labor a quite small quantity gives great relief, and yet tlie 
labor gocs on rapidly. Later, it requircs a grcatly increased dose, 
and the anssthesia mitst be more profound. and must be main- 
tained. When the waters are evacuated and the Uterus firmly 
contracted on the chÜd, the resistance is greatly increased, and 
more trouble is experienced in obtaining the good results. Herc 
the Chloroform may be pushed until sleep is induccd. This author 
finds that it never rctards labor, generally accelerates it. does not 
cause Stupor in the child, and the woman has a better convales- 
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ccnce in every way. He has seen no contra-indications to its use 
in any case. 1 

PKOF. WM. T. LUSK, M. D., NEW VORK, 

In a paper " On the Necessity of Cautioii in tlie Use of Chloro- 
form During Labor," states the followiiig propositions: 

I. Deep anzesthesia, carricd to the point of complete aboUlion of 
consciousness. in some cases weakens uterine action, and some- 
times siispends it altogcther. 

II. Chloroform, even when given in the usual obstetrical fashion, 
namcly, in small doses, during the pains only. and after the com- 
mencemL-nt of the second stage, may, in exceptional cases, so far 
K'eakea uterine action as to create the necessity for resorting to 
ergot or forceps. 

III. Patients in labor do not enjoy any absolute imnninity from 
the peroicious efTects of Chloroform. 

IV. Chloroform should not be given in the third stage of labor. 
The relative safety of Chloroform in parturition ceases with the 
birth ofthechild. 

V. The more remote influence of large doses of Chloroform 
during labor upon the puerperal State, is a subject that calls for 
further investigation and inquiry. 

With thesc fivc propositions he is prepared to close his indict- 
ment against clijoroform in midwifery. It is not a formidable one, 
and need not deter from its cautious cmployment. But the sense 
of possible danger which governed its use in the hands of tliose to 
whom WC owe its introduction into practice, has been replaced by 
an overweening confidence. 

PROF. R. BARTHOLOW, M. D., PHILADELPHIA, 

Says when labor is of short duration, and not excessivcly painfui, 
anicstheiics are not to be used. But when the labor is protracted 
and suflering great, they favor progrcss, and prevent exhaustion 
and uterine inertia, Caution is required with pri'mipara. Inhala- 
tion should not begin tili the close of the first stage, unless there 
are " nagging pains," and only during a pain. The effect must be 
watched, and the inhülation stopped if the pulse fails, the respira- 
tion becomes short, and the pains lose efficiency. Complete un- 
consciousness is not necessary. 

In instrumental delivcry, anaesthcsia is important ; It facilitates 
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the Operation, and prevents shock. It must bp carried so far as 
to ensurc quittude of the patient, but not complete muscular reso- 
tution. In turning, Chloroform narcosis must be decp enough to 
suspcnd utcrine contraction. 

RESUME OF REMEDIES. 
AUvhol. In default of other anfeslhctics, a füll dose of wbJskey or other 
spirils is a populär oblunder of paio. By some olistetncians a 
mixture is used containing alcohoi, as ihat proposed by ihe 
Meilico ChinirE'cal Society of London. 

162. 9. Alcoholis, I pari 

Chloroforvni, i '■ 

Elheris suliih., 3 " M. 

Chloral has been siiggesied, bul its absorption is slow and iis results un- 
certain. Injecting it into the veins, afier ihc meihod of Dr. 
OKI^, of Bordeaux, is sald to be dangerous. 1'lavfair prefen 
chloral lo Chloroform ; he gives gr.xv ai a dose, and repeats in 
iweniy minuies, if necessary, 

Chloroform. Simpson rerommends Chloroform to be used in labor, by 
laying a single fold ofa handkerchief over the nose and moulh, 
anil droppiug the ana;slhetic lipon it, a Single drop at a time. 
In this way it becoines thoroughly mixed wilh alr, and is en- 
tirely safe. Drs, J, Ringer, Pla^fair, and othcrs, believe that 
Chloroform weakens uterine contraction. According to a rccent 
wriler in La Presse MfdicaU, chloroform acls more vigorously 
and persistently Upon the relraciility than upon the ('oniractiliiy 
of the wonib. 'l'o secure Ihis aciiun. prolonged inhalatiuns, 
rather than complete anxslhesia, are desiderated, The con- 
traction of Ihe abdominal ranscles is more diminished by ihe 
Chloroform Ihan uterine contraction is. Itut whÜst bolh ihcse 
effects of this anseslhetic are in proporlion lo ihe intensily of 
the anxsthesia, ihey disappear rapidly, indeed, ahnost insianU- 
neously, on the cessalion of the inhalaiion, whilst ihe diminuiion 
of uterine retractihty continues longer. 

Elher. Pure, well-washed, sulphuric eother, is claimed by many lo Com- 
bine more in its favor as an ansesthetic in lalrar than any oiliet 
agent. But as Dr. K, P. Harris points out (notes 10 Pij»v- 
Paik's Miiiwi/ery), only in exceplional cases docs it aci salisfac- 
torily. In many it induces intoxicalion and excilemenl, and 
diminishes or atops the expulsive efforts, and leads to nterine 
inerlia and consequent post partum hemorrhage, Its adminis- 
tration should be preceded by a small dose of brandy, to pre- 
vent gastric disturbance. 

Morphia. Tlie hypodcrmic injection of morphia has been found lo 
arrest uterine contraction, and is iherefore not adapied 10 
labor. 

Nitrous Oxide, a safe and agreeable anxslhelic, produces an inftuence 
of too Short duraiion to be conveniently employed in obsletrict. 




RIGID OS AND ATONY OF UTERUS. 

ALBERT H. SMITH, M. D., PHILADELPHIA, 

Ina paper read before the Philaddpliia County Mcdical Society, 
[Midtcal and Surgical Reporter, Aug. i itli and i8th, 1877), says the 
causes of delay niay be dividcd iato classes : Rigidity of tlie os 
or absence of the dilatory forcc, or real and apparent rigidity. 
Spasmodic contraction of the os is a neurosis. and for its relief we 
require such mcans as quiet nervous excitcment, allay scnsibJlity, 
diminish the aclivity of the circulation, and control the local con- 
gestions. First of these is opium. Acts promptly, wiihout danger, 
and ncver contra-indicated. A suppository of onc-half a grain to a 
grain of watery extract, or its equivalent in morphia, powdered 
opium, or an enema of laudanum, or the hypodermic ; or in case 
of much fever, morphia with digitalis and diaphorelics, will be 
certain of good results, 

Ether or Chloroform may give the same, but are not so safe, and 
diminish the force of the contractions, and may cause inertia uteri 
and hemorrhagc. 

Passive rigidity, that is, a want of distensibility, must be met 
by the douche of bot water, r05° to 1 10°, injecting a quart at a 
tiroe by the syringe against the os and cervix. and repeating every 
hour or two. Traction by the finger upon the anterior lip is hcre 
of great value, though not when there is spasm. When the mem- 
branes are not ruptured, care should be taken not to do this, The 
india-rubber bags are valuable dilators — that of Bkaun, of Vienna, 
or better, the fiddle-shaped bags of Harnes; they should be filled 
with warm water until fully expanded. After dilatation has given 
room, apply the forceps within the lips, and thus we gain an addi- 
tional dilating power. There can be no niore risk to the tissues 
than by the passage of the head withoiit them. During each con- 
traction the forceps may be gently drawn upon. 

Incision is justifiable only under extremely rare conditions. 

In delay from absence of the dilating weilgc, which is the most 

common cause of delay. this is often the rcsult of inertia, and may 

bc met by abdominal frictions, diffusible ätimulants, ginger, balm, 

(^39) 
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" mint, or other hot teas, hot and cold douche, etc. The best of all 
is tlie bisulphate of quinia — say 15 grains in one dose. 

When ihe preternatural distension of the amniotic sac Stretches 
too grcatly the uterine fibres, its ruplure will generali/ speedüy 
correct the evü. Irregulär contractions are best mct by the quict 
and rest of opium, anEcslhetics, chloral, etc. 

Prcniature labor woiild also cause delay, and require Opium or 
chloral for relief. 

In cases of disproportion of the head and pelvis, the one abnor- 
maily large, or the other sniall, tlie only remedy is to carry the 
forceps withm the os, and the accomplishinent of the delivery as 
above detail ed. 

W. H. LONG. M. D., LOU15V1LUE, KY., 

Speaks of viscum album or miithtoe as an oxytocic. He has used 
it for ten years. It acts with more certainty and promplness than 
ergot, and does not cause continuous or chronic contractions. 
The fluid extract is preferable, in doses of a drachm, repeated cvery 
twenty minutcs until the desircd eficct is induced. The infusion is 
made by taking 2 oz. of the dried, or 4 oz. of the grcen leavcs, 
pouring over ihem one pint of boiling water, covering until cool 
enough to drink. Dose, two to four ounces. repeated in twcnty 
minutes, if necessary. He has seen excellent results follow its use 
in post-partuni hemorrhage and in menorrhagia. 

J. H. BENNETT, M. D., WAUSEON, OHIO, 

Proposes (Detroit Lancet) to facilitate and shortcn labor by giving 
a hypodermic of morphia, gr. J^. When rcst has restored the 
nervous energy, he places the paticnt on her back, the thighs 
flexed, the Shoulders bolstered up, the smaller or lumbar portion 
of Ihc spine down, so as to form a curve, the cunve.vity of which is 
down ; thus the axes of the two straits form a continuous curve, 
Labor commencing. the os is gently pulled forward by the index 
finget, causing dilatation, at the same time pressing the fundus 
gently upwards and back so as to bring the child in proper rclation 
with the lower strait, During the passagc of the head into the 
lower strait. he continually draws forward the anterior lip of Ihc 
OS, at the same tinie pressing the anterior portion of the os back 
under the os pubis. with olhcr soft tissues that protrude with the 
anterior portion of the os and neck, which narrows the antcro-pos- 
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tcrior diameter. As the os dilates under the forward and lateral 
pressure, during the interval of pain, the anterior lip of the os 
passes back under the arch of the pubis, and finally over the 
occiput; thus increasing the antero-posterior diameter and facilita- 
ting very much the passage of the head, also saving the contusion 
of the Urethra, which so frequently occurs. 

After this stage he prctects the Urethra and tissues adjacent, by 
pressing upon the occiput forwards and downwards with the digital 
and middle fingers, each side of the Urethra, until it passes from 
under the os puJDis ; thus avoiding the necessity pf being called to 
use the catheter, also preventing one of the causes of vesico-vaginal 
fislula, and lessening the danger of laceration of the perineum by 
the occiput rising in front of the os pubis, sooner than it would if 
the anterior portion of os with folds of the vagina and other soft 
parts protruded in front of the head. In this way the pressure on- 
the Perineum is lessened. 

During the above management, if the patient is weak and the 
pains feeble, to induce instinctive action of the uterus and abdom- 
inal muscies, pass the middle and index fingers of the right band 
(the palmar surface down) back with gentle pressure downwards 
^ainst the perineum and vulva, producing the Sensation of ad- 
vance of the head. 

HENRY L. HORTON, M. D., NEW YORK, 

\^^i' Jour, Obst., July, 1878,) states that atropine injected into 
the tissues of the cervix uteri will lessen the pain and shorten the 
duration of thp first stage of labor, by overcoming the spastic 
"gJdity of that structure. He uses about one-fortieth or fiftieth 
partofa grain of atropia sulphate for each injection. He has had 
"^anufacturcd a hypodermic syringe, long needle with a hook- 
curve at the end. "After hooking the anterior lip of the cervix 
^^th the index finger of the right band and drawing it slightly 
fonvard, he carries the needle along the palmar surface, keeping 
^^ point prcssed quite firmly against it, so as to avoid wounding 
^^ maternal parts. After carrying its points well within the 
cervix, he raises it from the finger, and by a slight traction, buries 
^tsomewhat deeply into the muscular structure of that portion of 
^^ Uterus. After discharging its Contents, he retains it in that 
Position a few momenfe[^H||||||;r that the absorption of the atro- 
Piße may be certain 
16 
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PROF. W. S. PLAVFAIR, M. D., LONDON. 

Where therc is feeble or irregulär action, a loaded rectum is 
often tlie cause, and a large enema will generali/ produce a 
remarkable effect. 

Exccssive distension of tlie Uterus is rclievcd by rupturc of ihc 
membranes. Adlierent membranes may be separated ljy sweeping 
the finger or a flexible catlietcr round within the os. Uterine 
deviations must be correcled by placing the patient on the oppo- 
site side to that towards which the organ points. or when anterior, 
place her on her back and apply a bandage to prevenl the organ 
falling forward. Temporary exhaustion requires rest, as by an 
Opiate, as 20 minims of Battley's Solution or an enema of the sarae. 
When pains are irregulär, spasmodic and painfui, cliloral is of 
great value. 

Oxytocics or remedies to increase the force of the pains, are 
borax, cinnamon, quininc, galvanism. and ergot. The lalter has 
serious disadvantagcs to bolh mother and child. It is only allow- 
able when the os is fully dilated. 

Manual pressure often produces the niost speedy effect. The 
best way is to place tlie patient on her back at the edge of the 
bcd, and spread the palms of the hands on cach side ofthe fundus 
and body of the Uterus, and when a pain begins, make firm pres- 
sure down and back in the direction of ihe outlet; relax the pres- 
-sure when the pain goes off, and resume when a new pain comes. 
The patient necd not lie on her back; pressure may l>e made in 
the ordinary obsletric position on the left side, the left band spread 
over the fundus, leaving the right free to note the progress per 
vaginam. This plan is complctely at the will of the Operator, and 
can be nicely regulated ; it iniitateii naturc, and is without risk to 
child or inolher. The pressure niust be firm, 6ut not rough. . The 
use ofthe forceps is uow beconnng the rulc in place of llie cxccp- 
tion, to put an end to protractcd tabor. It diminishes in a marked 
degree Infant mortality. There is no danger to the molhcr, but 
•often great dan^er from a delay in their use. 

PRQF. WM. LEISHMAN,' M. D., GLASGOW, 

In rigid os, an^sthetics are requircd. Chloroform is preferred, 
hut chloral is more marked in ils effects. When the os seems 
occluded, mechanical means to dllate must be einployed, as 
spongc-tents, and the Hke. Inertia of the uterus may be caused 
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by rheiimatism. .neuralgia, etc. A distended bladder or rectum 
niay act mechanically, and in such cases therc is gencrally cramp 
of tlie lowcr limbs, and this agony weakens tlie action of the 
womb. The means of reüef herc is patent and immediately cffi- 
cient. 

Ergot, to increase the activity of the pains, is never perfectly 
safe, and the forceps should, when possible, be preferred. 

ALFRED MEADOWS, M. D,, LONDON. 

Tartar emctic will bc found of the greatest Service in small and 
frequently-repeated doses, so as to cause nausea. when the rigidity 
readily yields. Sometimes it appears to act better when combincd 
with Opium, or is facüitated by saline purgatives. as where there 
is gastric dcrangement, with foul tongue, offensive breath, con- 
slipation. etc. 

Opium alonc is of the utmost value. Chloroform is another 
valuable remedy. Bleeding, in plethoric subjccts, rcquircs a füll 
stream, to the amount of twelvc or sixteen ounces. A vaginal 
pessary— one part gelatin. four of glycerine, made with two or 
more grains of cxtract of belladonna, soon melts and is absorbed. 
and may aid the dilatation. In certain cases all these fall, and we 
require the artificial dilator, the india-rubber bag. Where rigidity 
is obstinate, and there is fear of uterine rupture, or exhaustion of 
the patient. ihe ccrvix should be incised, not too deeply, say from 
a quarter to half an inch in scveral directions. 

ARTHUR WIGLESWORTH. M. D., LIVERPOOL. 

This wriler {Obsletrk Journal Great Britain and Ireland, Sept, 
1877), advances these propositions: An os more or less düatcd. 
but rigid with active contractions. is rigidity frnm spasm ; tliis may 
arise from direct or indirect causes, but with the same results ; this 
condition may be removed by the administration of morphia. with 
the object of relaxing the circular fibres without inducing either 
nausea or exhaustion. The dose must be regulated according to 
physical condition of the patient, the amount of rigidity, the con- 
dition of the stomach, A nervous, excitable temperament requires 
a smaller dose than a phlegmatic one, also if ihere is much ex- 
haustion. A thick rigid os, with a phlegmatic systeni, requires a 
larger dose, or a repetition. If the stomach is loadcd, a largcr 
dose is required. 






COMPLICATIONS OF PARTURITION. 

Wliere ngidity has been long exislcnl, and there is exhaustion 
without relax.ition, and a subsidence of uterine action, ergot and 
morphia should be combincd. 

WM. STEPllEN-SON, M. D., LOXDON, 

In the Obstt-trk Journal Greai Brila'tn and Inland, Aug.. 1878, 
dirccts the introduction oT one or more fingers of Üie right band 
witliin the os, opposite the thyroid foramina in first and second 
positions, and the sacro-iliac junction in the third and fourth, and 
Ihus to lift or Support the head during each pain. His design is 
to elTect the extrusion of the occiput through the os, securing 
greater flexion and aiding rotation, U is cmployed after ruptuj 
of Ihc membrancs, before compicte dilation, and when the c^I 
does not yield and recede over the head. 



RESUMK OF REMEDIES. 



; cqjaij^J 



Alcohol counteracls the lendcncy of anaestheiics to weakeo uterine 
aclion, and acts as a general siimulanl to ihe miiscular Totces in 
labor (Dr. D. Mokton, Amer. Pracfttioner , Dec. 1K74), ■ 
AntimoHÜ et Polasscs Tarlias, in [«dious labor from rigid os, in doses of 
gr. ^—i^ every fifteen minules, is an andern and often efficleni 
melfiod t)f overtoming spasmodic muscular contraclion. 

\Amyl Nitrate. \Vhen Ihe ulenis is s[t3sniodically coniracled on the fcetus, 
Dr. Maukv, of New York, beJieves ihal tliis agent is a mosi 
val nable remedy. 

WAtrepia is given by Dr. Horton, as above (see p. 1411, in anes 
where ihe ulerus has bccome complelely or partially spas- 
niodically coniracled on ihe fettis. or on a separated placenta, 
in Order lo overcome the spasm. Dr. Fhankel, of Breslau. 
reeommends a hypodermic of one-lhirty-third of a grain of 
alropia. and one-qiiarter of a grain of morphia, with inhalaiion 
of Chloroform five minutes latcr. The uierus relaxes spe«dily 
and yieldingly. There need be no fear of post-partum hemor- 
rhage. 

yUadonna. in the forin of oinlment of tlie extracl, is an agent of old 
renown. 

^ Carbonis Sulphidvm. Milne Edwards and Varaseau assert that a few 
drops sprinkled on the abdoraen of a wonian in labor, will 
reawaken uterine contraction, 
Caidephyllum Thalietroi:ies. At a meeting of the "Obste tiic Section of 
ihe New York Acadeniy of Mdücine, Dr. SSLl. related a case 
as an exaraplc of several, in which he tised [he concentraied 
tinclure of caulophyllum, btne cohosh or sqnaw-weed, wilh the 
bappiest resulls, as a remedy to ward off tcdions labor. The 
remedy was espccially applicable in those coscs in which the 
woman had habilually suffered severely during the first stage of 
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labor. As a preparatory remedy in such cases, it should be 
administered in twenty-drop doses three times a day, for three 
or four weeks previous to confmement 

Cannabis Indica. Dr. Alex. Christison Claims that cannabis indica 
equals ergot, but being quicker, more energetic, but of shorter 
duration. 

C hiorai 2iC\^ at limes indireclly as an pccelerator of parturition. Dr. 
Wm. L. Richardson remarks {Trans. Am Gyn. Soc , Vol. I ) 
that it seems especially adapted to that large class of cases in 
which the pains occur at veryshort intervals, last but a moment, 
and are very severe. Little progress is made, and the patient 
suffers intensely, and becomes restless and nervous. In such 
cases the administration of chloral is followed by the happiest 
results. The dose may be gr.x-xx, repeated if called for. Dr. 
T. A. Reamy, of Cincinnati, says that close Observation has 
convinced him that no bad effects on the child follow the 
administration of this drug {Obstetric Gazette^ Nov., 1878). 

Chloroform^ administered for its anaesthetic properlies, will often do away 
with spasmodic rigidity of the os. 

Cimicifuga Racemosa is alleged by the eclectics to exert some ecbolic 
powers. Cimicifugin is extoUed as of great value as a Substitute 
for ergot, acting speedily and energetically. The contractions, 
unlike ergot, are not powerful and continuous, and hence there 
is less danger to the child. After labor, it allays nervous 
excitement and relieves the afler pains, and checks hemorrhagc. 
(Phillips.) 

Cinnamomum has some slight power as a uterine stimulant. 

Ergota. The accelerator of uterine contraction is par excellence the 
ergot of the cereals ; that of rye is usually employed. The pro- 
prietyand rules of itsuse have been muchand variously debated. 
Points generally agreed upon are that it should not be given if 
there is rigidity of the os.. nor until the os is dilated or dilatable. 
The contractions vt causes are continuous and violent ; hence it 
is suited to the third stage only. 

Gdsemium is a valuable remedy in cases of rigid os during labor, gtt.v 
of the fluid extract every ten minutes until there is nausea. 

Ipecacuanha. In cases of irregulär uterine action, and protracted, ngon- 
izing, yet insufficient pains, this drug exercises the happiest 
powers, relieving the pain and hastening the termination of the 
labor. The dose may be gr.ij every fifteen minutes ; it takes 
effect in about thirty minutes. A very favorite form with some 
practitioners is "Dover^s powder** in repeated small doses, com- 
bined cither with ergot or chloral, as occasion demands. 

Lobeha Inflata is asserted by Scudder and other eclectics to be a specific 
in rigid os. It probably acts from its nauseating properties. 
They prescribe : 

263. B. Tinct. lobeliae, f.5j 

Aquiu, f.Jiv. M. 

A teaspoonful every fifteen minutes. 



Oleum Rifini in small doses, for some lime before labor coraraenccs, is 
Said to facilitate it. 

Opium and ils alkaloids are of advantage lo control the nervoii5 rcstless- 
ness anil exhaustiun which supervene in ledious labor, and lo 
Jessen ihe spaslic ripidity of Ihe os. Small quanlities, gr. j, of 
mcrpliia, in tampbor water, itiay be givcn hourly or lialf-hourly, 
Of ils cmploynient during labor ür. Lusk says Ihal from a 
number of oläervations, Iherc is no reason lo apprehcml any 
äirtct effecl on ihe child from morpliia hypodermically adminis- 
icred lo ihe mollier during labor. The propriety of its use, 
llierefore, is lo bedetermincd by purelyobsteiricconsidcrations. 
When givcn lo meet some urgent need in ihe molher, il proba- 
biy conduLcs inditectly lo ihe welfare of ibe child, 

Quinia. Thal sulphaic of quinine has a direct power to promole normal 
labor, cannot longer be diipiited. Ur. Albkkt H. Smith, afler 
a careful study of the subjcct, said some years ago (^Obitet. 
Jout., June, 1875,) that it " increases the activity of tiie normal 
iitcrine coniractions ; tbe pains becbming more frequenl and 
more intense, the expulsive power being greater, while llie 
yielding of the circular fibres of ihe os is more prompt; the 
contractions maintaining their proi)er intermittent characlcr, 
ihe reliuaiion and res! in Ihe inierva! being coroplete ; showing 
in this respect an eniirely difTerent aclion from the continuotis 
spasmodic contraction caused by ergol. . . . It promoles 
permanent lonic contraction of the Uterus after tbc cxpulsion of 
the placenla. . . . Il diniinishes the lochial discharge to a 
normal Standard. . . . lis use is followed by less afier- 
pains ihan usual. in a majority of cases. , . Given 

during parturiiion, it never disturbs the brain or causes ils usual 
unpleasanl effects. even in patienls who at other linies are very 
susceptible lo its influence." The dose is gr.xv, repeated if 
necessary. Olhers give gr.viij-x. 

SsHii Boras has a doubtfu! claim to l;eing an oxytocic. 

Uslilago Maidis, the ergot of malze, has been recenily inlroduced. Il 
is not dissimilar from other ergois. 

ViiCtim Al&iim, ihe mistletoe, has alleged parturifacient properlies. (See 
p. 240). 

EXTERTAL MEASUBES. 

Abdominal Fruthn n an excellenl agenl for expediling labor. Much 
forc«; should not be used. The object is by gentle friclion and. 
pressure lo extite uniform and elTective uterine coniractions. 

Dilatation of ihe os by ibe finger has bceo strongly recommended by Dr. 
James Bbaithwaite, where ihe rigid os givea rise 10 Symptoms 
of exhauslion. In Ihe nieihoi! he employs, ihe righl indsx 
finger is iniro<iuceil wiihin ihe os uteri, wilh ils palinar surface 
toivard ihe sacrum ; ihe left index ßnger is ihen posscd, wiih ils 
palmar surface toward tbe pubes. the left band crossing over (he 
right for this purpose. By gentle pressure in opoosite direc- 
tions the os is readily made to dilate \ the Hngers being hooked 
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within the os, the pressure is also made downward, thiis very 
closely resembling the natural process. As soon as the os is 
dilated to the size of a five-shilling piece, two fingers of each 
band can be introduced for manipulating. 

Electricity has been employed as a uterine stimulant, but it has proved 
inconvenient in practice, not easily manageable, and not very 
efFective. 

Incision of the os, as a surgical measure, may be resorted to in obstinate, 
and especially in cicatricial rigidity. 

Injections of warm water into the vagina, in properly chosen cases', will 
accelerate the labor without causing any increase of suffering 
to the mother. The only instrument required, besides a bowl 
of warm water, is a syringe fitted with a vaginal tube ; but this 
apparatus can be improved by the addition of a yard of india- 
rubber tubing, three-eighths of an inch in diameter, joined to 
the vaginal tube so as to carry off the water direct from the 
vagina into a receptacle, thus avoiding wetting the bed. The 
water should be as warm as the patient can comfortably bear, 
and in practice it is advisablc not to begin with water raised to 
the füll temperature, but gradually to ad(i boiling water until 
the temperature of about 105° F. has been attained. The 
injection requires to be contmued from five to twenty minutes, 
according to circumstances. 

Hip-Baths, as hot as the patient can comfortably bear, will often expedite 
labor, and relieve the patient in the most satisfactory manner. 

Vemscction^ in cases of obstinate spasmodic contractions, is hardly ever 
necessary, now that the uieans above enuraerated are within our 
laach. 




ALFRED MEADOWS, M. D., LONDON. 

This author believus after-pains to be liealtliful in a certain 
scnsc ; but if excessive, he would give hcnbane and camphor. 
lettuce and chlorodyne, morphia. wliicli is bettor llian opium, and 
the liquid extract of tlie British Pharmacopoeia is the best of the 
opiales. The regulär application of the child to the breast sufBces 
to expel clots froni the Uterus. 

PROF. \V. S. PLAVFAIR, M. D., LONDON. 

Advises an opiatc, or if tlic lochia be scanty, a linseed-meal poul- 
tice sprinkled with laudanum, or the chloroform and belladonna 
linimenl. Quimne in ten-grain doses is exccUent, espccially v.hcn 
the pains are neuralgic in character. • 



PROF. lYLER SMITH, M. D., LONDON. 

Counsels the renioval of any coagula ihat may be i» the Uterus, 
When the pains are neuralgic, an Opiate, and a warm tinseed-nical 
poultice, with laudanum sprinkled on it. applied to the abdomen, 
afford great relief. An anodyne embrocation applied to the 
breasts is of Service. 



BERNARD KELLV, M. D., OF LONDON. 

Has found {Medkat Press and Circular, Feb. 20, 1878.) small doses 
of opium, frcquently repcated. combined with an alkali or acid. as 
indicated, to answer an excellent purpose. It is much safer than 
giving a Single large dose, which has a tendeiicy to suddcnly 
paralyze nervous action, and subsequently lead to passive enlarge- 
ment and congestion of the uterus. This objection derives addi- 
tional force from the occasional preseiice (often unsuspected by the 
young accoucheur) of albumen in the urine. and the consequcnt 
danger of uremic convulsions; when, if a large dose of the nar- 
cotic be blindly administercd, fatal efTccts will almost inevitably 
follow, Here tlitre is no remedy to compare in safety and value 
with the oldfashioncd tinclurc 0/ iron, which niay be given, prop- 
erly diluted, in large doses and ad libitum. When pains. unat- 
tended by uterine action, follow labor, crgot may be advanlagcously 
(248) 
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prescribed. But to exhibit it in cases where the viscus is already, 
so to speak, madly in action, would be simply applying spurs to 
the willing horse. 

RESUME OF REMEDIES. 

■ 

Actcta Alba. The white cohosh in tincture er infusion is alleged by the 
eclectic practitioners to be a specific in after-pains. 

Camphora, in the form of caniphor water, or pills, gr.ij, of the powder, 
may be used with advantage. 

Chloral^ in moderate doses, will usually be found efficient. 

Hyoscyamus is well spoken of by Dr. Meadows. 

Lupulina, from its specific sedative effect on the generative systeni, has 
been suggested. 

Opium and its alkaloids are extensively given, but may profitably be sup- 
planted by other anodynes. 

Potassii Bromidum is a safe, and usually an efficient, sedative. 

Quinta Suiphas, in doses of gr.x, repeated if required, has a great deal 
of testimony in its favor. 

Hot WaUr Injections, Dr. Albert H. Smith, of Philadelphia, has 
found that hot water injections, 110^-120° Fah., will always 
relieve, and often arrest, the most severe foims of after-pains 
{^Med, Times, Aug., 1879). 




Hemorrhage inay occur either before labor or after iL Anle- 
parlum Iiemorrliage niay bc due to tlie existencc of placenta 
praivia, which geiierally is manifested by Ihe blceding occurting 
about the sovcnlh niontli ; or to tlie accldcntal dctachmcnt of ihc 
placenia, or ihe rupturc of a large vcssel of the moutli or neck of 
the Uterus, or in the vagina. This latter may be expected where 
the presence of varicose vcina is observed about the abdomen, 
thighs, etc. We have reason to believe that the same condilion 
may exist witliin the labia and vagina. Wlieii hemorrhage occurs, 
until the os ts sufficienlly dilated to perniit of deltvery and a 
speedy terniination of the labor, plugging the vagina is the only 
resource. Thls niay be accomplished by the use of cotton, wool. 
etc., saturated in a styptic glycerine, or by the colpeurj'nter. which 
fully closes every avenue for the escape of the blood, and acts 
cfficiently as a düator of tlie os. This shoiild nevcr be fillcd with 
air, for should its walls give way abovc, the air would be forclbly 
driven into the uterine veins. and dealh would be inevitable. 

PROF. W. S. PLAYFAIR, M. D., LONDON. 

Gives the trcatnient by punclure of the menibranes as the most effi- 
cacious; plugging the vagina, or, betler, the ccrvix it.self; turning, 
of course, when düatation admits of it, as after the previous plan ; 
Separation ofthe placenti, especiaJly when the child is dead. when 
it is not yet viable, when the hemorrhage is greatand dilatation is 
not sufRcient for turning, when the pelvic passages are too small 
for Safe and easy turning, when the mother is too exhausled to 
bear turning, when the evacuation of the waters fails, or when the 
Uterus is too firmly contracted for turning. 

This Operation is perfornied by passing one or two fingers as 
far throiigh the os as they will go; feeling the placenta, pass the 
finger betwcen it and the nlerus, sweep it around so as to separate 

the placenta as far as can be reached ; if the membranes can bc 
reached and have not been already opened, tear them, Gcnerally 

the hemorrhage soon ceases. 

He recnpitulates : Before viability, temporize, by absolute rest 

in bcd, cold, astringcnt pessaries, etc. After the seventh month, 
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terminate the pregnancy. In all cases, rupture the membranes. 
If the bleeding ceases, leave the case to nature ; if not, turn if it 
can be done, or plug carefully, and endeavor, by compression and 
ergot, to bring on labor. Do not leave the plug in but a few 
hours. If necessary, use Barnes' bag to dilate ; this also acts as 
a plug. Separate the placenta from its attachment to the cervix. 
Of course, all these methods would apply for any form of ante- 
partum hemorrhage. The great hemostatic is utcrine contraction. 

PROF. F. WINCKEL, M. D., ROSTOCK, GERMANY. 

When from absence of contractions, give ergot, 3 grams, every 
fifteen minutes; cold injections into the vagina; compression with 
the hand is preferable to all other measures. If prostration is the 
cause, claret, l to 2 teaspoonfuls every fivc to ton minutes. If all 
eise fails, slyptics must be applied lo the inner surface of the 
Uterus, as ice, in small picces the size of a walnut ; or introduce 
liq. fcrri sesqui-chlorid. by mcans of a cylindrical wad of cotton- 
wool soaked in it; or inject equal parts of iron and water with 
Bkaun's syringe. 

When stricture and irregulär contraction are present, and the 
patient complains of severe after-pains, anti-spasmodics are best, 
as, pulv. ipec. comp., laudanum, an emetic. or a sinapism over the 
sacrum after the clots have been removed from the utcrus. Ene- 
mata with 20 drops of laudanum, an emulsion of bitter almonds 
with 20 drops of extract of hyoscyamus, are of great service. 

When the Uterus is firmly contracted and the genitals and 
vagina are not the seat of hemorrhage, it must arise from the 
cervix, and local styptics are required, as cold injections, made of 
cotton-wool soaked in Solution of chloride of iron, passed into the 
cervix, and plugging the vagina with balls of cotton-wool rather 
than the colpeurynter. Manget squeezed the juice of half a lemon 
into the cervix with complete success. 

* 

A. D. L. NAPIER, M. B., LONDON, 

{ObsL J. G.^B. and /., Feb., 1877,) observcs that we should have 
no fear of using iron injections, as ihe os is patulous, and the return 
of the fluid is certain. Absorption is not active, hence we need 
not fear pyemia. Brandy, bccf-tea, and ergot are forcmost as 
internal treatments. Ergot is greatly incrcascd in its specific 
action by the addition of strychnia. 



COMPLlCATtONS OF PARTURITIOS, 
H. OTIS flYATT, M. D,, KINGSTON. N. C, 

[ObsUt. yoiir. Grt. Brit. a>id Ireland, Sept., 1877,) proposes the use 
of thc Condom, or, better, the toy balloon tied over the end of a 
Davidson syringe nozzle, and passed witliin the flacciü womb, and 
then distendcd by w.-irm or cold water, thus pressing directly upon 
the mouths of the blccding vessels. He has successfully emploj-ed 
it in a number of cases. He regards it as effcctual in onc or two 
minutcs ; and harmless, as if it should burst it wouid only wash out 
the womb. 

A. V. MACAN, A. B., LONDON. 

{Obst. y. G. B. and /, July, 1S76,) injects elhcr subcutaneously, 
say half a dracliTii. at once, and wilh the most remarkablc results. 

LOMBE ATTHILL. M. D.. 

Has had equaüy good results, using a drachm of elher, 

DR. m'cLINTOCK, of LONDON, 

Regards this as a valuable acquisition to our resources, and one 
which has great advanlages over transfusion. 

DK, BAILLY, OF PARIS, 

In secondary posl-partum hemorrhage, {Archivt's dt Toculo^e, 
Nov.. 1877.) has used the liot bath with great success. One had 
hemorrhage eightecn days afttr dclivery. Thc Uterus could bc 
feit two fingers' breadths above the pubes. Spite of injections of 
iron and the use of ergot. thc loss continued obstinatcly for ten 
days. After the first hot bath, the loss was niuch diniJnished; 
aftcr tlie second, it was siispended. It recurred in thirty-six 
hours, but a third bath arrested it, and Involution was rapidly 
completed. A similar casc sct in twenty-seveii days after delivery. 
It was continuous and profuse. A hot bath of twenty minutes' 
duration entircly stopped the hemorrhage. He attributcs thc 
benefit to the rclief of uteriue congestion, consequent upon the 
dilatation of cutaneous capillaries, the resulting determination of 
blood to the surface, and diminished vascularity of deep-seated 
Organs, The baths are of a temperature of 34° Centigradc, and 
the Immersion from twcnly to thirty minutes. 
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DR. KOEHLER, OF GERMANY, 

This writer [All. Med. Central- Zeitung, No. i, 1879,) states that 
he has, for the last seven years, in cases of uterine hemorrhage, 
applied wann fomentations to the head, to prevent anemia of the 
brain, and also to the heart. Hot sand-bags are also very efficient, 
and the patients often will bear sand which is so hot that it can 
scarcely be touched with the hand. As soon as the fomentation 
or bag has been applied, consciousness is restored; the pulse 
grows stronger; the patient herseif states that she feels better, that 
the ringing in the ears has ceased, and that she likes the appliance. 
As soon as it becomes cooler, she wishes it to be renewed. Dr. 
KoEHLER has, he says, saved patients even in the most dangerous 
cases of hemorrhage, by this proceeding, by which the physician 
never loses time, as the fomentations may be watched and renewed 
by any one. 

JAMES BRISBANE, M. D., OF LONDON, 

Uses per-chloride of iron by the " ready method ; " it acts like a 
charm. Nothing more is required than to carry a two ounce bot- 
tle of ordinary tincture of the chloride of iron. A picce of sponge 
is compressed in the palm of the hand, and the iron poured on it, 
and thus conveyed up to the bleeding surface of the Uterus, there 
pressed and left. The blood coagulates, the womb contracts, and 
the danger is over. At the next visit, the sponge is found in the 
vagina, and no bad results follow. It is better than injections, no 
time is lost, and the objections of thrombosis, injecting air, etc., 
are obviated. 

PROF. KARL SCHROEDER, ERLANGEN. 

This author counsels the tampon or colp.Turynter, etc.; as soon 
as the dilatation will allow it, a finger should be passed to one side 
when the placenta is lateral, and an effort made to turn by one foot. 
When the placenta is central, one cotyledon is to be separated 
from the side of the os, and then the foot sought for. One foot 
is to be brought down, and so on until the delivery is complete. 
It is, however, advisable to continue with the tampon until the 
head is firmly pressed against the bleeding surface, or until dilata- 
tion will allow of turning. It is always best for mother and child 
to turn as soon as practicable, and only to omit doing so when the 
head stops the bleeding. The forceps may be used if ncccssary. 



COMPLICATIONS OP PARTURItlON. 

If thc child is dead, tlie placenta may be sep.irated enlirely. and 
delivered before ihe child, 

Hemorrhage may also arise froin the vcssels of the cord, and 
the cliild is ii» great danger, Hcre the rupture of the membranes 
should be delayed as long as possible, and the rubbcr bag used 
until dilatation will allow of immediate extraction. 

ALFRED MEADÜWS, M. D., LONDON, 

Accidental hemorrhage is known by the blood being almost 
entircly liquor sanguinis. In placenta praevia, the vagina is fiHcd 
with coagula, The treatment will be rccumbent position, cool 
drinks, astringents, as the acetate of lead. two grains given in one- 
half a drachni of dilute acetic acid, to prevent its decomposition In 
the stomach, every four or six hours ; or gallic acid ; or sulphunc 
acid, as in the infus, rosae comp., or both combJned, which 
is far more powerful than singly; opiates in large doses, If 
these fail, plug the vagina. Avoid this if possible, when the time 
is not füll, as it Is liable to bring on labor. Thc plug must be 
firm and the vagina completcly filled. Its effects will be enhanced 
if, at the same time. a firm bandage is placed over the abdomcn. 
The vagina must be füll, but not distended, 

When the discharge is very grcat, with pain and pregnancy al 
ful! time, expedite delivery. 

In placenta priEvia, act according to the nccessities of the casc; 
plug and wait for dilatation, then turn and deliver. If thcrc is not 
dilatation, and the loss is great, puncture the membranes, and 
secure dilatation wilh the rubbtr dilators, and deliver speedily, 
The Separation of thi: placenta seenis to be most safe. 

When d(ie to retention of the placenta. introduce the band and 
pcel it off with ihe utmost carefulntss. In doJng this, kecp the 
olher band on the fundus uteri, so as to slendy the womb. Ncxt 
guard against the evJI effects of decomposition by syringing with 
antiscptics. When due to atony of the utcrus, use crgot, cold, 
pressure and galvanism, These failing, introduce the hand toexcile 
the womb to contract. 

When the womb relaxes after once contracting, support thc pa- 
tient with brandy; grasp the womb firmly, and by pressure cause 
it to expel its contents, or turn them out with the other hand, 
Irritate it by manipulation within and without, Ice may be intro- 
ducid within the organ, or a cold douche thrown on thc abdomen. 
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Electricity rarely falls to induce permanent contraction. Place 
one pole over the fundus and the other on the perineum. 

All failing, inject Solution of perchloride of iron into the uterus, 
first Clearing out all coagula. Remember the danger of this injec- 
tion, and onlv use it as a last resort. 

PROF. WM. LEISHMAN, M. D., GLASGOW, 

Epitomizes thus : The evacuation of the waters is best in partial 
placenta praevia, and where the membranes can be reached, and 
where the foetus is immature. 

Ergot and oxytocics may be given, but it must be remembered 
that these and the above render turning more difficult. 

Plugging is called for, and may be applied in the vagina or in the 
OS uteri ; it is a temporary expedient, and in turning is essential as 
a preliminary. 

Extraction of the placenta is not to be done unless the circum- 
stances are very exceptional, as when turning is impossible, and 
Separation has failed. 

Separation of the placenta is more justifiable, but the Operation 
of turning is that in which the majority place the greatest confi- 
dence. 

PROF. FORDYCE BARKER, M. D., NEW YORK. 

This author recommends the production of contraction by 
pressure by the hand ; the removal of any blood clots that may 
remain in the uterus ; ice in the vagina; injection into the uterus 
of half an ounce of the Solution of the sub-sulphate of iron, diluted 
with an equal measure of water; and internally administer thirty 
drops of the fluid extract of ergot with twenty drops of the tincture 
of nux vomica every half hour, until well assured that the uterus is 
well contracted. If the paticnt has suffcrcd a severe shock from 
loss of blood, twenty drops of laudanum and alcohoiic stimulants 
should be given, and repeated at short intervals until reaction is 
restored, and then give the ergot and nux vomica. 

If there be a portion of the placenta retained, the ergot and nux 
vomica should be administered as a precautionary measure. 

If the hemorrhage results from a uterine polypus, Dr. Barker 
recommends its removal with the vulsella forceps. If from lacera- 
tion of the vagina or vulva, involving varicosc veins or arteries, he 
recommends ligation or such local mcasures as are demanded in 
hemorrhages. ♦ 
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T. G. THOMAS, M, D,, NEW YORK 

Urges {American Practilioncr, May, 1877,) thc induction of pre- 
maturc labor in piacinta prsvia. It is tlie only melliod by which 
the dangcr can be avoided. It is a rational and perfectly warranl- 
abie mcans, and has no cianger to be coniparcd with that of non- 
interference. It removcs the hazards incident to delay, and re- 
lieves tiic great anxiety of patients, friends and physicians. 

GEO. T. HARRISON, M. D., NEW YORK, 

Givcs the resources thus i^Am. Jotir: Obstet., No 36, p. S76); 
They are enuinerated in thc order they are to be employed — (i) 
Friction. kiieading and compression of the Uterus. (2) Hypoder- 
mic injection of ej^got above the Symphysis piibis. (3) Injection 
of hol water at a temperature of at least ioo° F. into thc uterine 
cavity. (4} The injection of Churchill's or U. S. tincture of iodjnc 
into the Uterus. 

Ergot. tlius hypodermically used, he says. unfolds its peculiar 
power ovcr the muscular tissue with a degree of promptness and 
certaiiity of which ihose who know of the action of the driig oiily 
through ihe other modes of administration can have no idea. 

He refers to iiitra-utcrine inj'cctions of ergot in the following 
manner : Remove coagula ; thcn, with a Davidson syringe. wash 
out all blood with cold waler, and quickly inject into the cavity 
fSss Squibb 's fluid extract of ergot, with water fSiv. The cffecl 
has invariably been to bring on promptly strong, permanent tonic 
contraction of the mnscuiar fibres of the Uterus. 

Dr. Stkudwick has tried it in six cascs of hemorrhage, and 
says it surpasses Monscr.s styptic. 

He has never been disappointed in ergot thus applied, and con- 
fidentiy recommends its use to those who have never tried it. Its 
superiority over the iron treatment must be obvious to any intelli- 
gent practitioner, since the latter application is often foliowed by 
serious consequences, and is never used without grave apprehen- 
sions of serious results, whereas the ergot is perfectly harnilcss 
and unirritating. 

Sonic critic niay say, the result obtained should be ascribcd to 
retnoval of coagula and cold injections, etc.; but such is not the 
case, since after trying all those measures repeatedly — with ergot 
by mouth and rectum — cach time only bringing on slight Irans- 
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knt cortraction. until ergot was tried. witli the unfailing svccess I 
ivitult alu-ays attends its use when thus applied. 1 

PROF, W. S, PLAVFAIR. M. D., LONDON. J 

üi^s prevetitfvc treatment in all cases. The band should be kept 1 
upon the womb until the placenta is expellcd, and continuous J 
conlraclion kcpt up for at least half an hoiir after delivery, by | 
grasping the contracted womb with the palm of the band and pre- I 
venting its rclaxation. It is also good practicc to give a füll dose 1 
of ergot after the placenta has been dehvered. When the previoua 1 
histor>' causes an expectation of hcmorrhage, the ergot should be j 
given, and preferabty hypodcrmically, about lo to 20 niinutes ] 
bcfore the labor is expectcd to be concluded. Thcn any nieans | 
should be taken to insure contraction of the organ, and it i» J 
advisablc to rupture the menibranes early, as soon as the os i» 
dilated or dilatablc, to insure stronger uterine action. Care should 
be had in all cascs where the pulse is high some ten or fifteeo 
minutcs after the birth of the child. as heniorrhage often foUows. 
Hcnce. nevcr leavc a patient unti! the pulse falls to the normal. 
After speaking of pressure, he alludes to another plan : pass the 
(ingers of the right band high up in the posterior ciit-de-sac of ihc 
Vagina, so as to reach the posterior surface of the uterus. while 
cou nie r- pressure is exercised by the left band ihrough the abdo- 
men. The anterior and posterior walls are thus closcly pressed 
togcther. 

Brandy must not be relied upon. In bad cases it merely fills- 
the stomacb, and may bc thrown up unaltered, It may bring on 
intoxication, which is mistaken for coma of syncope, etc. 

A drachm of tthcr may be injected hypodermically in great 
exhaustion. Give fresh air, keep the head low down, so that syn- 
cope cannot occur. Empty the ulerus of clots or other foreign 
bodies. 

Intraulerine i'njWtions of v/arm water, 110° to 120°, are higbly 
recommendcd. This succeeds after all the usual remcdies fail, 
especially where the uterus contracts and relaxes. 

A distended bladderwill often prevent contraction. Evacuate it 
with the catheter. 

Ncvcr plug the vagina. 

Compression of the abdominal aorta is a teniporary expedient, and 
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Supplements other means, as also when there is great exhaustion, 
the firm bandaging of the extremities witli the elaslic bandage to 
retain the blood in the trunk, and lessen the Irkeühood to syn- 
cope. 

In the last extremity, inject the strong liquor q{ cMonde of iron, 
dilutcd with six times its bulk of water, being very careful to ex- 
clude the air from the syringe, 

The secoiidary treatmcnt will be opium as a rcstorative, 30 to 
40 drops of Battley's Solution by the mouth or in enema, quiet, 
beef, essence, milk, eggs, etc., in small quantitics given frequently. 
Stimulants as demanded. 

PROF, R. A. F. PENROSE, M, D., PHILADELPHIA. 

Saturates a doth with common vtnigar, and passes it into the 
uterine cavity, and squeezes it. In a paper read before the Ameri- 
can Gynaicological Sociuty, he claims that this procedure rarely faüs 
to stop the flow immediately. It can be easiiy obtained. It can 
be easiiy and instantly applied without npparatus. It has nevcr 
faited in his practice. It is sufficientl)' irritating to cxcite the 
most sluggish Uterus to contraction. and yet not so irritating as to 
be subscquently injurious, It is an admirable antiseptic. It acts 
upon the lining membrane of the uterus as an astringent 

H. P. C. WILSON, M. D, BALTIMORE, 
Urges the introduction of the band within ihe uterus, and raking 
the surface which has been occupied by the placenta with the 
finger-nails. He says that in one case no further hemorrhage 
occurred, though the uterus did not contract, and its mouth 
rcmained open for nearly an hour after this Operation. 

LOMHE ATTHILL, M, D., OF DUBLIN. 

This author is convinced that there are cases where a powerful 
local hemostatic in the uterus is absolutely essential to save Hfe, 
He States his conclusions formally: 

1, That cascs of postpartum hemorrhage occur in which the 
injection of the perchloride of iron. or some similar styptic. is 
alone capable of arresting the hemorrhage. 

2. That the injection of such styptic does not necessarily 
incrcase the tendency which exists in such cascs to the occur rcnce 
of pyemia, scpticemia, or Peritonitis. 
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3. That this treatment is specially applicable to anemic patients. 

4. That while it should never be had recourse to unnecessarily, 
it should not, on the other band, be delayed too long. ' 

In using the Solution of the perchloride of iron, he carries out 
in the main the directions given by Dr. Barnes. He has not 
however, in any case injected more than six or eight ounces, 
sometimes as little as four ounces of the fluid. He also uses it 
somewhat stronger than Dr. B. does — namely, in the proportion of 
one part of the strong liquor, B. R, to two of water. The import- 
ant point in using it is to take care that the end of the tube is 
passed up to the fundus of the Uterus, and that the fluid be injected 
slowly. 

GEORGE A. TYE, M. D., OF CANADA. 

In using the hot water in post-partum hemorrhage, this practi- 
tioner {Canada Lancet, Nov., 1879,) dissolves in it one ounce of 
alum to the oint. He has found this attended with less disadvan- 
tages than the tincture of the chloride of iron. In a comparison 
of the two, he states the following conclusions: 

1. That we possess two powerful topical remedics for post- 
partum hemorrhage. 

2. That the iron is the more powerful to control hemorrhage, 
but by far the more dangerous one. 

3. That hot water is nearly equal in hemostatic power, and with- 
out danger. 

4. That we are rarely justified in using the iron before the hot 
water has been tried. 

5. When the hot water fails, it is the duty of the accouchcur to 
use the iron. 

6. The hot water has these advantages over the iron; it can al- 
ways be procured; it washes away all clots, leaves the uterus 
clean, and therefore, no danger from thrombus or septicemia. 

7. Alum is a valuable addition to the hot water, securing two 
forces, viz : the contraction of the uterus and the coagulation of 
the blood. 

8. That we have not yet reached perfection in the treatiiient of 
the hemorrhage, and that abundant ground is open for Observation 
and research. 

In a discussion of this measure, at one of the London medical 
societies recently, Dr. John Walters stated four conditions essen- 
tial to success: 
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1. The Uterus must be emptied complctely, 

2. The temperature of the water must be from IOO° to Iio°. 

3. The tube must be passed to the fundus. 

4. A considcrable quantity of water must be used. 

The advantages of warm waler are that it is cleanly, always 
at hand.anliseplic, and perfeclly safc. He drcw three conclusions; 

1. Severe hemorrhages were controüed by warm water. 

2. Cold or ice, in conjunction, was useful. 

3. In some cases, peichloride of hon must still be used. 

RESUME OF REMEDIES. 

Aicltim. Vinegar bas a longslanding reputalion in post-partum hemor- 
rhage. Dr. Davis i^Obstctiic Mediane, 1836,) recommended ihe 
intrauterine injection of one part of vinegar lo iwo of waler. 
It has recently l)een highly praised by Dr. Penrose, of Phila- 
delphia. (.See page 258.) 

Cannobis Indiea was mtich esteemed by Dr A. Christison, but most later 
ohservers have failed to verify bis Statements. Dr. Wm. Don- 
OVAN, however {Edinburgh Med. Juur., June, 1875), says in 
doses of git. XX. p. r. n., he never knew it 10 fail. 

Capsidtm. A teaspoonful of tincture of capsicum will oflen prove the 
best of slimulanis in atony. 

Ckloraliitn , as at once a slyplic and antiseptic, has been preferred for 
inlra ulerine injections bysome wriiers. 

Erg9ta has been used in large doses by ihe raoutb, in hypodermic injec- 
tion, and locally as an inira-ulerine application. Dr. Lombb 
At'ihill sa)'s that it is a most uncertain agent, and while most 
useful if adniinistered some tlme before the occurrence of ihc 
hemorrbage, is, in bis opinion, seldom of much value if given 
after it has set in. Ergol takes at least twenty rainules to act, 
and l>esideB is often in ihese cases vomiled. Injecied hypodei- 
mically, it is capable of doing mucb good; but its irritating 
properties when ihus used, render this meihod of employing it 
not altogeiher unobjectionablc. 

Erigeron Canadense, Ibe " squaw-weed," has a populär reputation as a 
hemostatic in uterine hemorrbage. A leacupful of the infusion 
or five drops i>f the oil, may be given cvery half hour in light 
cases. 

Etiler has been used in hypodermic injection and as spray to the hypogas- 
tric region. The former bas been especially recommended by 
Prof Von Helker, of Munich, in conditions of coUapse from 
hemorrbage. The chief point to be attended to in roaking the 
injection, is to pass ihe syringe well down in the subcutaneous 
cellular tissue ; otherwise troublesome abscesses may form at the 
seat of the injection. The quantity lo be injected depends 
entirely on the pulse, Professor Von Heckek frequently injects 
from tn'o lo four drachms at short inlervals. The effeci is very 
transient, so that the injection may have to be repcaled. 
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Ferri Chlondi Tinclura, sirongly eulogized hy Barnek. Atthill, Hicks, 
and others as an intra-iilerine injcction, has been severely con- 
demned by Dr. Snuw Beck as dangerous. In cerlain desperate 
cases it seems the only resource which is efficient (see page 359). 
The tincture may be diluted, or used of ftill strenglli. The tubc 
orthe syringe sliould be carried lo the fundus, and the contents 
gently injeried ; or a sponge may be steeped in the Solution and 
carried tu the fundus. 

Ferri Salphas ax\A Monsit s Solution have at times been tised. and may 
have some advanlages over the chloride. Dr. Wilsom, of 
Baltimore, slaies ihat ihc sub sulphale should be combined with 
glycerine. as the simple Solution acts as an irritant. Others use 
fjij of Monsel's Solution to water f.jvj, to wash out the Uterus, 
h is sure to check ihe heniorrhage, tut the sequelK may not be 
agreeable, 

Jeriinii Tiiutura has been used, some employing several drachms of the 
pure tincture, others diluling il in the proponion of f.3j to 
waler f.Jj. In a paper read before ihe Übstetrical Society of 
London, October, 1874. Dr. Trask recotnmends this articie as 
an injection into the cavity of the Uterus, in heniorrhage after 
deüvery, as pterfcctly safe — al any rate, free from the evils 
incident to the employment of iron. It is an antiseptic, and is 
probably the surcst of all means of counteracting a lendency to 
absorption of seplic matter into the syslem after delivery, 

Ipeeaeuanha. In some cases a fuU dose of this (Irug, bringing on rapiil 
emesis, causes strong contraction after inertia, and promptly 
checks the hemorrhage. 

NilriU of Amyl has been used by Dr. E. W. Kerr (Brit. Med. Jaar., 
Nov. I, 1S69,) with excellent effect. Five minims were admin- 
istered through an inhaler. 

Plumbi Acttas. Dr. J. Workman, of Toronto iCanada Lancet, Jan., 
187S), urges acetate of lead in large doses, from |i a drachm 
to a drachm ; it will generally be found that in these large doses 
il acts as a moderate purgative n'ithin twenty-four hours; and, 
if it be desirable thal, in order, to avoid transformation, it should 
be expelied from the bowels in this way, it may be betler to err 
on ihe safer side, whirh certainly is not its exhibition in small 
doses. In one case he gave 6 drachms in twelve hours. He 
jquoies Dr. Daniel Clakk and others of eminence, who give it in 
even larger doses, and with like good resulL 

Viscum Album, ihe mistleioe, has been introduced as an agent in Post- 
partum hemorrhage by Dr. VV, H. I..ONG, U. S. M. H, S. 
{Louiiville .\fed. Neivs, March, 1878). Bul as it requires 
"from twenly-five to fifty minutes" to produce uterine con- 
tractions, its efhciency is slight. 

GENERAL MEASUKES. 

Cold. This should never be neglecteil. Fanning the genitals spinal 
ice-bags, injeciions of ice water, a lump of ice in the Uterus, 
eiher or rhigolene spray lo the hypogaslric region, spinc or 
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thighs, are some of llie melhods in whkh it may he iised. A 
lumblerfui of ice waler flavored with brandy will someiimes act 
like magic, when given just afier the second stage is completed. 
Compression of the Abdominal Aorta may be carried out in thio subjccls 
willi delicate abdominal parietes. 

EUHrUity and GahanUm have been Tound of decided advantage in some 
bght cases, but cannot be depended on in severe ones. 

Heat is at times more energetic ihan coJd. Chapman's spinal bot waler 
bags have been spoken of for tlie purpose. Dr. Windsbhan'd 
reported {ßeutsche Mtd. Woch. June, 1876, i a desperate case 
whcrc he ihrew inlo Ihe uterus watet at i;o^ F. by means of a 
ulcrine lube, which immediately caused a renewal of the pains, 
which, after an interval of live lo ten minutes, and some elght 
or ten injeclions had been made in the meanlime, endcd in the 
expiilsion of the whole of the Contents of ihe uterus. Othct 
cases have been reported by Atthii.l, Mann, etc. IJr. Koeh- 
LER i^Giittta Ckarsta, No 8, 1878,) has oblained relief in the 
most desperate cases by applying very hot sand bags to the 
head and cardiac regions. They are particularly useful lo pre- 
vent coliapse, and do not interfere wilh other means. 

Mamutary excilalion, by appljing Ihe child, Ihe niouth of the nurse or 
a cupping glass, tu ihe mammfe. will occasionally excite uterine 
contractions 

Afassage of ihe talerus by gentle and continiied " hand kneading" js a 
simple and valnable plan to awaken the rauscular contractility. 

Position is always of great vahie. " ll is most imporlant," observcs Dr. 
J. H. AvEUNG (fnßiicnce of Faslure on U'omen, 1879), '■ ihat 
every woman sufFering from uierine hemorrhage should be im- 
mediately placed in a recumlient posilion with the hips raised as 
far above [he level of the Shoulders as can convenienlly be 
effected." 

Pressure. " The value of pressure on the fundus," says Dr. Atthill, 
"can hardly be overestimated, It shöuId be combined wilh 
friction." Mr. David Chribtie {British Afedical Jontnal, 
June, 1878,) describes a melhod of arresting uterine hemor- 
rhage hy ftuid pressure. He inlroduces an elasiic bag into the 
Uterus, connected with a lube seven feel and a half in litnglh, the 
free end of which, after the bag is fiUed, is placed in waier at 
the proper heighl. Mr. Christie reasoned that, as a tube placed 
in an artery has a column of water raised seven and a half feet 
by Ihe heart's aciion. so bis method would effeclually arrest any 
hemorrhage that could occur, and allow the womb lo contract 
and relax wiihout tbe pressure of the water being inlerfered 
with. 

Sinapisms to the exlremities are among tlie means currenlly used, but are 
not very efficient. These are aimed to bring ihe blood to the 
limbs. Wilh a somewhat similar idca, Dr. Möllitr, of Vienna, 
has recommended { Wiener Afed. Presse, No. 8, 1S74,) applying 
the Esmarch bandage to the arms and legs. 

Transfusion has been growing in favor of recent years, in desperate cases 
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of bleeding. The forms of transfusion most employed and 
attended with the best results are : 

1. Transfusion with defibrinated blood. 

2. Mediate transfusion with pure blood. 

3. Immediate transfusion from *'vein to vein^ 

4. Immediate transfusion from *' artery to vein'^ 

The first and third methods are most generally adopted — 
the danger of clots is avoided. The second is generally aban- 
doned, as leading to embolism, etc. Instead of blood, Dr. J. W. 
HowE (N. Y. Med. Jour.^ 1875,) recommended goat's milk; 
and Dr. T. G. Thomas and others have successfully employed 
cow's milk. The conclusions reachetl by Dr. Thomas are em- 
braced in the following propositions : 

1. Injection of milk into the circulation, in place of blood, is 
a perfectly feasible, safe, and legitimate procedure. 

2. In this procedure, none but healthy milk, drawn from the 
udder of the cow within a few minutes of its introductioii into 
the vein, should be employed. 

3. A glass funnel, with a rubber tul^e and a sui table pipe 
attached, is much better and safer than a more elaborate ap- 
paratus. 

4. Intra-venous injection of milk is an infinitely easier Opera- 
tion to perform than transfusion of blood. 

5 Intra-venous injection of milk, like thatof blood, is com- 
monly foUowed by a chill and rapid rise of temperature ; but 
these Symptoms soon subside, and are replaced by a great ira- 
provement in the general condilion of the patient- 
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For many valuable points on the Prophylaxis of this complica- 
tion, see Ätbini 



PROF. KARL SCHROEDER, ERLANGEN. 

There are two methods of treatment. the abstraction of blood, or 
the use of narcotics. Vcnesection has often given favorable and 
exceedingly rapid results, but frequently the attacks have soon 
recurred, and thcn taken a more unfavorable course. A more 
rational Irealment would be ihe paralysis of the activity of the 
voluntary muscles, and this caii bc done by narcotics; thus the 
convulsions are certainly checked for hours, and the blood is not 
deteriorated. Scheinesson has shown by experimenl that Chloro- 
form diniinishes ihc blood pressure in the arterial System, Experi- 
ence is decj'dedly in favor of this treatment; but to bc elTectiial, the 
narcosis must be absolute, so that the voluntary muscles no longer 
contract. As long as an eyelid quivers. another dose is required. 
Chloroform will do this, but as it must be maintaincd, morphia is 
better; or if haste is necessary, Chloroform first, and rcplacc il by 
subcutaneous injections of morphia. Chloral is also of great 
advantage, and may also be used subcutancously ; or an enema of 
mucilage of starch. % cupfui with 32 grains chloral in an ounce 
of decoction of alth^a. 

Venescction may safely be omitted. No obstetnc manipulatlon 
is required for the safety of the mother, but labor may bc hastened 
to save the child. 

PROF. W, S. PLAVFAIR, M. D., LONDON. 

There are good grounds for believing that blood-letting is of only 
temporary use, and that it may even incrcase the convulsive ten- 
dency. In special cases, as where there is evidence of great cere- 
bral congeslion and vascubr tcnsion. as a livid face, a fuU-bounding 
pulse, and streng carotid pulsation, the patient a strong, hcalthy 
woman, it may bc employed. Even here, a single blecding is all 
that is evcr likely to be of Service. 

As a temporary expedient. the carotids may bc comprcssed, 
Purgatives to remove any irritant matter lodged in the intestinal 
tract, may act well ; as the comp, jalap powder in a füll dose, or a 
(264) 
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drop of croton oll, or a quarter of a grain of elaterium may be I 
placed on the back of the tongue. J 

Chloroform may be iised to control or ward off the paroxystti. 1 
It is advisabte. however, to have a remedy more continuous in its 1 
action, and requiring less personal supervision. Chioral is decid- I 
edly this remedy. and, in combination with bromidc of potassium, I 
in the proporlion of 20 grains of the former to half a drachm of I 
the latter. repeated at intervals of from four to six hours. I 

Dr. Harris, the American editor of Plavfair, has used bromide I 
of sodium and chioral with good effect at shorter intervals, and I 
the chioral in doses of 10 to 15 grains. •| 

If the paticnt cannot swallow, it may be given by enema. The ■ 
rcmarkable influcnce of bromide of potassium in Controlling the 
cclampsia of infants, seemslo be an indication of its use here. 

Morphia may be given subcutaneously in the dose of J^ of a 
grain, repeated in a few hours so as to keep up its elTect, J 

Acctic and benzoic acid, as antidotes to uremic poisoning. are I 
-too nncertain. ' 

During the paroxysm, prevent the patient from injuring herseif, 
especially biting her tongue, by placing something between her 
teeth. 

As to the delivery, adopt that course Icast Ukely to irritate. If 
the fits seem to be induced and kept up by the pressure of the 
fetus, and the he;id be within reach, apply tlie forceps, or even 
resort lo craniotomy. Otherwise, Icave tlie case to nature. 



PROF. FORDVCE BAKKER, H. D, NEW YORK. 

This physician places among the e.xciting caiises of puerperal 

convulsions, anemia, albuminuria, uremia, indigestion, constipa- 

tion, relcnlion of urine, excessive distention of the uterus, reflex 

pains, or moral shocks. 

i As a prophylactic, he removes as speedily, and effectually as pos- 

sibte ihese cxciting causes by appropriate treatilient. If at the 

I advent of labor, convulsions be threatenec), he abstracts from the 

patient a moderate amounl of blood, not enoiigh to weaken her, 

' but sufficient to restore the equilibjium of the circulation; he does 

1 not permit the bladder to become distended. If the patient is irri- 

< table, restless, complains loudly of little annoyanccs, and is sleep- 

less, he tranquilizes her by a moderatc Opiate. 
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When Üie convulsion has occurred, he says, bleed at oncc, tlicn 
give a brisk cathartic, as : 

264. Q. Kydrarg. chloridi milis, gr.x 

Fulv. jalapÄ, gr.xx M. 

Ft. pulv., No. j. Sig.— Take at once. 



But if she be comatose, he niixes a quarter of a grain of elate- 
riuin wilh a third of a teaspooiiful of butter, and places it upon the 
back of thetongue. This is to be repeated every half hour unlil 
active catiiarsis. To arrest and prevent convulsions, adniimstcr 
Chloroform by inhalation. 

Having overcome the immediate danger frotn convulsions by 
the tiiL-ans statiid, he administers a füll dose of morphia liypodcr- 
niically. 

DR. CHARLES. OF BELGIUM, 

In the Meinohs of the Btlgian Aeadcmy 0/ Medictnf, 1876, sums 
up as follows the treatment of eclampsia in his memoir on the 
convulsions of parturient women, which was crowneU by the 
Belgian Academy of Medicine: 

1. Mechanical eclampsia from the sixth to the ninthmonth: 
{a) Bteeding. if the case be urgent, or if there be true or apparent 
plcthora; {ö) drastics. in all cases, which niay be morc or Icss 
replaced by diaphoresis; (c) chloroform when the fits are about to 
commence, and during the clonic convulsions; (</) chloral in the 
intervals of the attacks, as an injcction to beneficially fill the place 
of narcolics; any antispasniodic, such as bromide of potassium, 
may be added to it; (e) to finish the delivery, if possible, bring on 
labor, if the fits do not show signs of disappearing; to bring on 
forced delivery in very serious cases. 

2. Reflex eclampsia before six months gestation.and aftcr deliv- 
ery : (rt) Bleeding is but very rarely indicated ; {ö) purgattvcs 
are always somcwhat useful ; (r) chloroform, chloral, etc., should 
be continued as in mechanical eclampsia, and antispasmodics 
should not bc neglected. 

3. Toxic eclampsia : Fulfill the symptomatic indications ; gen- 
eral or local bleedings to combat congcstion of the brain and 
spinal cord when it is very marked ; cold applicalions to the head, 
purgatives, diaphoretics, baths, revulsivcs, narcotics, anxsthetics, 
etc. 
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M. DUNXAN, M, D. 

Comcs to the conclusion {Practitioner, April, 1875, ) that Bright's 
disease as a cause is overestimated. A temporary appearance of 
albumen in the urine is no certain indication of Bright's disease. 
The treatment is to empty the Uterus ; but^ if labor is only com- 
mencing, it should only be done if the Symptoms are desperate ; 
with severe and frequent fits, cyanosis and profound coma, 
move the bowels, draw off ^he urine ; tide over the crisis with 
bleeding; Chloroform and chloral are useful ; Chloroform must be 
used with great caution where cyanosis is great. 

PROF. F. WINCKEL, M. D., ROSTOCK, GERMANY, 

Says venesection is very rarely required. Only the niost imminent 
danger will be an indication for resortingto this measure. Gener- 
ally severe attacks become milder when profuse Perspiration is 
established after the delivery. Excite copious evacuations by 
drastics, as jalap, aloes, ext. colocynth, and enemata of vinegar and 
Salt. As diuretics, tartaric acid, lemon juice, and flower of benzoin 
may be given. During the attack. Chloroform may be used. If 
this be of no avail, strong doses of opium are of great value. 
Hypodermic injections, if the patient be unable to swallow. If 
there is great central congestion, leeches may be applied to the 
forehead or behind the ear. Cold compresses, ice bags, sinapisms 
to the back of the neck, or even cold irrigation of the head, 
are advisable. Afterwards, stimulants to prevent collapse when 
threatened, tonics and nourishment for hydremia. 

WM. BERRY, M. R. C. S., EDINBURGH. 

For the treatment we have three periods : 

During pregnancy, when we must employ purgatives, bleeding, 
Chloroform, and chloral. 

During labor, Chloroform and delivery. 

After delivery, chloral and bromide of potassium. A single 
dose of 30 grains each of chloral and bromide will usually prevent 
a recurrence of the convulsion, and produce quiet sleep [Obst, 
Jour, Grt, Brit, and Ireland, April, 1878). 

ANGUS MACDONALD, M. D., EDINBURGH, 

[Obst, your, G, B, and /., Aug., 1876), regards as the most im- 
portant, sedatives and anaesthetics, and especially chloral, chloro- 
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form, ether, and bromidc of potassium. He triists cliiefly lo 
chloral, giving it in doses of 25 grains evcry six liours, so long as 
the fits continue or tlireaten. Hc beiieves that it acts to dilate the 
arterioles, tims favoring llie disappearance of anemJa in the brain ; 
acts as a sedative to Ihe nervous System generally ; allays muscu- 
lar irritability and spasni.and thus tends to obviate cerebral con- 
gestions and extravasations. 

AFTER LABOR. 

A. E. AUST- LAWRENCE. M, D., BRISTOL, ENGLAND, 

(O^st. yonr.G. ß. and /., Oct.. 1876). fecds carefully on milk diet 
for the first three or four days. Robust women who have eaten 
well up to confinement, require an aperient withln 48 or even 24 
hours after confinement. He prefcrs ; 

165. V,. Hydrarg. chloriJ, mit. 

Pulv. rhei, 

Exl. beündon,, 

Ext. opii, 
For one pill, to be repealed cvery 6 o 
crally thrce arc required. 

He urges ergot for tlie first week c 
involute as it should. 



&S gr.ij 
8 hours tili the bowels act ; gen- 



two, if the Uterus does not 



H. B. WHITE, M. D., BROOKLS, N. V,, 

Employed jaborandi in ihc case of a primipara at füll tcrm, bighly 
anäsarcous and urinc very scant. The drug was given in Infusion, 
one drachni of the leaves being used and divided into three doscs 
at short intervals. After the first dose, profuse sweating aiid 
salivdtion ensued. There were three convulsions prior to, and 
several after delivery, The article was conlinued for three days, 
drenching the patient in Perspiration. She completely recovercd. 

PROF. OTTO SPIECELBEHG, BRESLAU. 

This wrlter {Trans. Am. Gyn. Soc, Vol. U.,) states that the 
treatment must be directed to efiect three objects: 

1. The renal secretion must be restored. 

2. The arterial pressure must be diminished. 

3. Irritation of the nerve centers must be reduced, 

These results are most easily attaincd by (l) vcnesection ; (2) 
narcotics, and (3) if the patient bc in labor, by its spcedy complc- 
tion. 
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In Ihe trealment of true eclampsia he placcs vatcscctian first. 
As soon as ihe patJcnt is seen, let tlie brachial vein be opened 
and from six to sixtecn ounces of blood be takeii; and Ihis be 
rcpeated unless its eflects are decisive. In niere eclamptiform 
attacks, bleeding may be omitted. Narcotics should be adminis- 
tcred soon after vencscction. Among Ihem, chhrofürm is tlic most 
advisable. The Inhalation must be guardcd, and only take place 
when Ihe aura of another attack is observed. Its administration 
may be combined with ihat of morphia or chloral ; the formcr sub- 
cutancously, the latter by the rectum ; of morphia gr. ^, of chloral 
gr. xliv, are sufficient doses to begin with. When there is coma, 
cold applications to the head are_useful. In the paralytic stage, 
stimulants must be resorted to. Diuretics are useful as after- 
treatmcnt during convalescence. 

RESUME OF REMEDIES. 

Aconitum has becn used lo reduce ihe arlerial pressure. It is highly 
praised by Phillips, 

Belladonna is recommended by some writers as a sedative lo llie nervous 
System in these cai^es. 

Btntoicum Aetiium, as a diurelic, is valued as a prophylactic and to haslen 
convalescence. 

Chloral Hydras acls as an antesthetic, is claimed to be simüar lo Chloro- 
form in its elTects. to allay irrilalion of nerve centres, and to 
have a decided effect in Controlling convulsions from whatever 
cause. Ii ihus relieves the physician of ihe difficulty of decid- 
ing whether ihe cause be plelhora or anemia, whelher to bleed 
or not. But, llke bleeding, it is accused of producing anemia. 
It may be convenienlly given" by ihe rectum in an enema hold- 
ing in Solution gr.xxx-lx. Dr. Delaunv, in a pri?.e Ihesis, 
1879, says that slatistics show Ihat puerperal convulsions treated 
by rcvulsives and anlispasmocücs show 50 per cenl. of mortality, 
by blood-letling 24 per cent., and by chloral 13 per cent. 

Chloroform is acknowledged by all aulhorities lo be of the greatest value 
eilher with or wilhout venesection. For particulars as to its 
administration, see page 269. 

Jaborandi and Pilocarpin have bolh becn advocated for their diaphoretic 
effects by Massmann, Tehling, am! olhers {Cent. Blatt, für 
Gyn., 1878 . The modus operandi is altera pled lo be explained 
on the Fka ÜBE- Rosenstein theory of the convulsions. It is 
argued that the salivation and Perspiration induced by the 
jaborandi or ils alkaloid, relieve the excessive vascular tension. 
Two drachms of the fluid extract of jaborandi may be thrown 
into Ihe rectum 

Opium and Morphia. These are invaluable narcotics in ihis disease. 
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Tliey are besi adminislered, opiiim by llie rectum, niorphia 
hypodermically. In sthenic cases, ihcy should promplly foUow 



Polassü Bromidum is excellent as a prophylactic, gr.x, Ihree lo six times 
daily. In the attack, it may be advantageously administered 
between ihe sei/ures combined with chloral, of each. 5ss. 

Sodii Bromidum acls simüarly lo ihe polassic salt, and may be used in its 
place. 

Veratrum Viride has been mucli discussed as an aterial sedative. Somc 
praciitioners claim tliat it enlireiy does away with the need of 
the lancet. It may be given iii hypodermic injection ofglt.v-s 
of the fluid exlract ; or by Ihe mouth, in doses of glt.v-sxx, 
repeaied as required. If the pulse is füll and abovc 80, givc 
the doses fcarlessly {Trans. Am. Med, Assoc, 1876, p 240), 
Ad ounce has been admmistered in twentyfour hours with 
SUCCCS3. üthers fear the depressing characler of this rcmedy. 
and do not favor it. 

GENEKAL MEASURES. 

Cold, in the form of ice lo tJie head, spinal ice bags, etc., are valuable in 
States of coma, 

Order to produce a derivative effect and reüeve the 
kidneys, has been attempted, boih by means of drugs, as Pilo- 
carpin, and by Jacquet, by enveloping the body in wet sheets 
wrung out in quite hot water. This can only be relied upon in 
mild cases, and rather as a prophylactic. 

Purgiilives diminish arterial attention, draw congcstion from the renal 
regions, and are a rational mode of ireatment. A füll dose of 
calomel and jalap may be given if the x>atient is able to swallow; 
otherwise a drop.of croton oil ma/be applied to the iiJAckof thc 
tongue. In boih cases an enenia of castor oil and oü of 
tuipentine, one tablespoonfui of cach in chamomiie tea, should 
be thrown up the rectum (Spiegelberg). 

Vtneseetian is, in sthenic cases of irue eclampsia, the most valuable of all 
remedial measures. See p. »04. 
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PUERPERAL MANIA. 

A. H. KUNST, M. D., WESTON, W. VA., 

In a paper read before the State Medical Society, gives the treat- 
ment as follows : His belief is that the tendency in such cases is 
towards exhaustion, hence depleting measures must be regarded 
with great circumspection ; rarely is venesection justifiable. At 
the onset, if the secretions are locked up, a dose or tvvo of calomel 
or blue mass, and warming laxatives, may be given according to 
circumstances, with great care to prevent a drain. If there be 
increased heat of the scalp, apply cold to the head. A warm bath 
in the evening will be useful and soothing, and promote sleep. 
The best hypnotic is a combination of chloral and bromide of 
potassium. Symptoms may, however, indicate hyoscyamus, 
conium, camphor, monobromated camphor, opiates, etc. Tran- 
quillity should be invited and encouraged by the attentions of a 
trained nurse, and all interference prohibited. Husband the 
strength, and, if necessary, use the camisole to restrain too con- 
stant movements. Diet should be nutritious and generous, and 
easy of digestion. Iron, quinine, phosphorus, etc., should be 
employed as indicated. If acute delirium occur, and she refuses 
food, use the Oesophagus tube, and inject twice daily beef tea, and 
milk, and eggs alternately. 

The moral management is important, and she should be guardcd 
against self-injury. Generally, the wiser plan is to remove her 
from her familiär surroundings, to change the train of ideas. 
Interviews with husband and friends should be restricted. Often 
she regards them as her enemies, and their visits add to the 
trouble. Exercise in the open air, with some light, congenial 
cmployment, is of great value. Convalescence should be aided by 
a few weeks at an agreeable resort, or pleasure-traveling. 

S. PUTNAM, M. D., MONTPELIER, VT., 

Says, in the Transactions of the Vermont State Medical Society, 
1879: 

First learn betimes the vulnerable points and tendencies of 
patients, and regulate their hygiene and medication accordingly. 
Should a latent albuminuria be found, let the patient live upon 

(271) 
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milk diet; use the warm sitz bath at night, followed by abundant 
frictions to the back and limbs. In the morning, cold or tepiii 
sponging, wilh friction. to be followed by Walking, or carriage 
exercises. At lying-in, avoid as far as possiblc tlie causes of 
anemia. prostration, irritation and excitement. 

Sliould the patient bc unable lo sleep, make the conditions the 
most favorable to secure that rcsult. and if slcep does not occur, 
use chloral, morphia and camphor, or whisky in quantities ordi- 
narily adcquate to produce that effect, and we shall seldom havc 
puerperal mania to treat. But should a threatening case explode, 
notwithstanding your care, pcrhaps a cathartJc Js needed, espe- 
cially if constipation exists, after wliich a more efficient use of 
anodynes, stimulants and tonics may succeed. Should lliey not, 
and the delirium be violent, aconite, veratrum or digitalis might 
be used, oreven ansslhetics. When uremic delirium or slupor is 
evident, use ten grains nitrate of potassa, one drachm nitrous ether. 
and five drops of dilute nitric acid in water, every four hours; or 
instead, when insomnia persists, ten or fifteen grains bromldc 
potassium evcry two hours, altcmat::!y with twcnly drops tinctura 
fcrri chloridi. Meanwhilc, niitrients, stimulants and tonics, are to 
be given as needed. 

PROF. WM. LErSHMAN, M. D., GLASGOW. 

We can scarcely doubt that when there are indications of cere- 
bral disturbance, much may bc done to ward off an attack, particu- 
larly where there is a hereditary taint, or wherc insanity has been 
present at previous conßnenients. 

It must bc remembered that it is essentially a disease of dcbility, 
and hencc blood-letting niust be used, if at all, with very great 
caution, for we may thus precipilate a fatal result. It should only 
be used in actual phrenitis. 

Gastro-intestinal disturbance will require from tlie first prompt 
attention. Relicve the overloaded bowels, and keep them cleanscd. 
Aloetic purgatives are very appropriate. Where the powers are 
not low, and there is a foul tongue, offensive brealh, a yellow eye, 
an cmetic of ipecacuanha may be given. Goocii believed this, 
and most modern writers agree. But, of course, this is contra- 
indicated when the face is pale, the skin cold, the pulse quick and 
weak. When much vascular excitement presents, cold to the 
head, or, evcn better, laving the forehcad and tempics with warm 
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water, after which there is a refreshing coolness, may produce the 
desired effect. Tartar emetic very guardedly, or tincture of 
aconite, or of veratrum viride, are useful. 

The ner\'ous sedatives are most important, and at the head of 
the list is opium, the sheet anchor. It must be given in very 
large doses. If there is difficulty in giving it, introduce a supposi- 
tory into the rectum, of one or two grains of morphia. Remem- 
ber that Tuke says opium or other narcotics are not to be used in 
acute mania. Chloroform has been employed beneficially; the 
patient being placed fully under its effect, and so kept for a sea- 
son. Hyoscyamus, with ether or aramonia. and Indian hemp, have 
been used for the same purpose. Gooch's favorite was camphor. 
Chloral has now superseded opium, and is a most valuable article. 
The warm bath is an excellent sedative, and may succeed in the 
failure of drugs. Procure sleep, and the patient may at once re- 
Cover. 

PROF. W. S. PLAYFAIR, M. D., LONDON. 

Maintain the strength of the patient, calm the excitement, rest 
the disturbed brain. Over active measures, as bleeding, blistering 
the shaven scalp, and the hke, are distinctly contra-indicated. 

Abundance of nourishment comes next. Give solid food prin- 
cipally, reserving beef-tea and brandy later. Food must be given 
forcibly, if necessary. 

Stimulants increase the excitement, and are only useful in 
melancholia. 

Keep the bowels well cleansed. 

Procure sleep ; nothing is so valuable as chloral, alone or in 
combination with bromide of potassium; 15 to 30 grains at bed- 
time rarely fails to procure sleep ; give this in an enema, if the 
patient will not swallow. 

Opiates are apt to do more härm than good. . 

Blandford, on this point, says he believes opium never does 
good, and may do great härm. This applies equally, whether by 
the mouth or hypodennically. Often, after an opium sleep, the 
patient quickly rouses, and all is worse than before. In melan- 
cholia, in moderate doses, it may be given with advantage. 

The prolonged use of the warm bath, say at 90°, for half an 
hour, has acted well as a sedative. The wet pack is equally good,. 
and is more readily applied in refractory cases. 
18 
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ALFRED MEADOWS, M. D., LONDON, 

i almost precisely the satne ground, Remove all supposed 
I sources of irritation; quict the nervous System; siipport thc 
strenglh. Oppose constipation with 20 or 30 grains cf jalap 
powder and two to five grains of calomcl, foUowed by saline 
aperients. Rir.nv advised antimony with calomel and ipecacuanha, 
as too speedy lo depress, and acting as a rapid purge ; it acts, she 
~ falls asleep, perspires freely. and wakes greatly refreshed. As a 
rule, eschew opiates. they increase the irritability and favor cere- 
bral congeslion, Cliloral niay be given in doses of 20 to 60 
grains, induces sleep witliout excitenient or deprcssion; lienbane 
and Chloroform are of great service. White hellebore has becn 
recommended. and Indian hemp also. Hydrocyanic acid in doses 
of 5 minims of the dilute acid, every four hours, has been foiind of 
great value. 

Vigilance must be great. Support with beef tea, wines. etc. 

PROF, FORDVCE BAKKER, M. D., NEW YORK. 

Bleeding is useless, even injurious, as are vascular sedatives, 
exccpt where there is also a latent local inflammation. Laxativcs 
and emetics should never be given, except when posittvcly re- 
quired, 

Insomnia, a stnking feature. would suggest opium, but it will 
not, in any doses, cut short an attack, but may be of ser\'ice where 
there is latent pelvic Peritonitis. 

Allay brain cxcitement by restoring exhausted ner^e power; 
improve the nutrition of the brain by easily-assimilated food. 
Tonics are of great Service, as tinct. of chloride of iron, chlorate of 
potassa, and the sulphatc of bcrbcrina. The latter is preferable lo 
quinine, as it has much less tendency to induce cerebral con- 
gestion. 

Induce sleep, Neither opium nor bromide of potassium will, as 
a general rule, do this. Chloroform also has disappointed nearly 
all. Chlora! is of immense value; it does not intcrfere with any 
of the organic functions. is not followed by any unpleasant second- 
ary effects like opium. and never falls to produce sleep. This is 
prolonged for hours, and if interrupted, the patient falls asleep 
again without a renewal. It is best given in doses of 15 or 20 
grains well diluted, and repeated every two hours tili the cflirct is 
produced. 
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Combat all complications. Give laxatives for constipation, 
diuretics for deficient renal secretion. If cerebral erethism arise, 
shown by the flushed face and red eyes, give bromide of potassium, 
20 to 30 grajns every six hours ; but at night, for sleep, suspend 
this and give/chloral. Watch for local inflammations, and employ 
appropriate remedies. 

In puerperal mania accompanied with high fever, restlessness, 
head Symptoms and scanty secretion of milk, aconite acts speedily 
and markedly if given soon after the chill. (Phillips.) 

When the delirium is wild and furious, but intermittent, with 
scanty secretion of milk, etc., stramonium is useful. The nervous 
System is relieved, the flow of milk renewed, and sleep restored. 
From a quarter to a half grain of the extract in 10-20 minims of 
the tincture may be given every three or four hours until relief is 
obtained. The lochia, etc., should be watched, and the patient's 
powers sustained by nutrition and Stimulation. (Phillips.) 

In puerperal hypochondriasis, Sir Jas. Y. Simpson, after failure 
with many remedies, used tincture of Cimicifuga, fifty drops a day. 
In eight or ten days, the change for the better was marvelous, and 
the patient was completely restored to her former health and 
spirits. 

Prof. Bartholow also speaks of its value. 



PUERPERAL FEVER (PUERPERAI, SEHICEMIA. 
PUERPERAL PYEMIA). 

JAS. G. GLOVER, M. D., LONDON. 

In the L(inc(t, Fcb. i, 1878, inctudes under the term "puerperal 
pyrexiä," all cases of high temperature not associated with obvi- 
ous externa! iiiflammation as in the breast, or with obvious infcc- 
tion from the common infectious diseases. Presumably the local 
lesion is uterineor peri-uterine, for there is almost always more or 
less pain in and tcnderness over somc part of the Uterus, with a 
good deal of abdominal distention. Thcre is also gencrally a quick 
pulse, and tlie thermometer, which is an invaluabk- guide in such 
cases. shows a high tcmpcrature. Inno case has he sccn suppu- 
ration, and ihe patient has got well gradually. 

He sums up the treatment: First, a dose of quinine and iron 
cvery three or four hours. The following is a good form in which 
lo givc ihese : 

266. 8. QuiniK sulphatis. gr.ij 

Ferri chlor, tinct., 

Sp. ehloroformi, SS "ix 
Syrupi sinip., f.355 

Aquffi desIJl., f.Jj. M. 

For one dose. 

Secondly, a dose of opium every three, four, six, or eight hours, 
according to ihe pain, without ipecacuanha, which may set up 
sickness, and without calomel, which may set up unnecessary Irri- 
tation of the bowcJs. The dose of opium, say halfa grain, is best 
given in a small pilj. Thirdly, a large linseed or bran poultice 
over the stomach, repcated cvery ihrce or four hours. A little 
laudanum in it often add.s much to its soothing efft;ct. Fourthly, 
and specially, vaginal injections, at least twice a day, of wann 
water with a little Condy's fluid in it. The diet should consist 
of good beef-tea or chicken-broth, with generallya small regulated 
allowance of brandy, a dessert-spoonful every three or four hours. 
Sometimcs the brandy is best given with arrowroot, 

HUGH MILLER, M. D., OF GLASGOW. 

Excessivc and Scptic Lochtal Diichargt. This teacher, in a clin- 
ical lecture, reported in the Edinburgh Medkal Journal, Nov., 
(276) 
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1878, recommends the following prescription in cases in which 
there is an excessive discharge, accompanied by a relaxed condi- 
tion of the Uterus. He administers 3j. doses of liquid extract of 
ergot, repeated every three or four hours, and 

267. ^. Quiniae sulph., 5ss 

Acidi hydrobromici, 3vj 

Aquani, ad Jij. 

Dose, teaspoonful in water three times a day. 

By this method large doses öf quinine may be given without cäus- 
ing headache. 

In septic cases Dr. Miller advises the employment of sulpho- 
carbolate of potassa, in the form of powders, in doses of 10-15 
grains internally three times a day. When the discharge is sus- 
pended, the treatment consists of turpentine stupes applied over 
the lower.part of the abdomen, with the addition of warm moist 
cloths, or of sponges pressed out of hot vvater, and applied to the 
externa! parts. In special cases, whiclr require an antiseptic plan 
of treatment, Dr. Miller makes use of a Solution of thymol, i 
part to 5C0 parts of water, or, better, three grains of thymol to 
an ounce of Eau de Cologne. This mixture, which has a pleasant 
and rather refreshing odor, is simply sprinkled over the napkins 
before they are used. In severe cases, with a putrid odor, a Solu- 
tion o( pennanganate 0/ po/assa/injected with Higginson's syringe, 
providcd with a vaginal portion, is made use of ; the injection of 
the fluid is continued tili it returns unaltered in color. In all 
cases where the discharge is excessive, tincture of arnica is em- 
ployed ; the tincture is used in the proportion of one teaspoonful 
to a cupful of water; it acts as a mild astringent and disinfectant. 

PROF. FORDYCE BARKER, M. D., NEW YOKK 

This author has an exalted opinion of veratrum viride in this 
disease. He however recommends small doses, and the effects to 
.be carefully watched. If the remedy produces Symptoms of de- 
pression, these Symptoms have been readily dissipated by brandy, 
whisky, or carbonate of ammonium. The veratrum viride should 
not be discontinued too early. as its premature withdrawal may 
be attended with renewal of the Symptoms. He usually com- 
mences by giving five drops every hour, and gradually increasing 
the dose, if there be not a perceptible impression upon the pulse 
after giving two or three doses. After the pulse is reduced, it is 
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thus niaiiitaincd by administering two, three or four drops every 
second hour. 

It is also very important in this disease to allay pain. quiet ner- 
vous Irritation, and secure sleep. These ends are best secured by 
Opiates. He prefers Magendic's Solution of morphla by the moulh, 
if the stotnach is not irritable, but hypodermically, if ihcre be nau- 
sea and vomiting. 

The next Indication is to reduce fever. Quinine, mineral acids, 
cold sponging, alcohol, and appropriate nutrition. are the antipy- 
retics upon which the medical profession now relies. Of the mineral 
acids, our author prefers phosphoric acid. Hc believcs that it allays 
fit-n-ous irritability and that itacts specifically as a lonic. He adds a 
teaspoonfui of the dilule acid to a tumblerful of water, flavorcd with 
the syrup of orange peel. If the palient be disinclined to drink, 
he has sometimes sub'tittitcd tcn to fiftccn drops of dilute sulphu- 
ric acid every two or thrce hours. The treatment of pyemia 
must be govcnied to a grcat exlent bythe therapeuticat indica- 
tions of its associated diseases. Prof. B. regards quinine and alco- 
hol as the two great remediea in the constitutional treatment of 
this disease. He prescribes ten to fifteen grains of quinine in the 
morning. and from fifteen to tweiUyat night. If froni idiosyncrasy 
there is an inlolerancc of this agenl, he combines it with from tcn 
to fifteen grains of the broniide of potassiuni. This counter^cts 
the unpleasant cerebral Symptoms which sometimes occur. He has 
never Seen quinine producc paralysisoflhe motor power of thehcart. 
He thinks a free use of stimulants obviates this danger. These 
hc pushes to a degree of tolcrance. To procure rest he advises 
an Opiate at bedtinie. Food the niost nourishing-and the most 
easily digestcd should be urged upon the patient. and skill should 
be used to make it tempting and palatable. If the urine become 
scanty, Woody and albuminous, he Orders dry cups over the kid- 
neys, the free use of dilucnt drinks, and the tincture of the Chloride 
ofiion. The latter is very useful in conjunction with the chloratc 
of potassium when Ihere are very profuse discharges of pus from 
external abscesses. He esteems the fotlowing combination: 



i68. 9. Tinct. ferri chloridi. 




f-i« 


AqusB purse, 




f.^ijs» 


Poussii chlorMis, 




3" 


Syi. aurant con., 






ülycerini puri. 




55 f.jij. 


Sic.— Tablespoonful in a winegia 


sful of suga 


and watcr Tour 


aday. 
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SEPTICEMIA. 

PROF. W. 5. PLAVFAIR, M. D., LONDON, 

Regards ihe indications: to discover, if possible, tlie poison, in the 
hope of arresting further scptic absor[)tion; to keep the paticnt 
alive until the cffect of the poison has worn off; and to treat any 
local complications ihat may arise. Antiseptic injections must be 
cmployed at least twice a day. He employs Higginson's syringe 
with a long vaginal pipe attached. He prc-fcrs the alternate iise of 
Condy's fluid largely diluted, and ihc tincture of iodine. 'The 
washing should be thorough.and by the physician himself. Food 
and stimulants to keep iip the powers. Not tnore than one or Iwo 
hoi^rs to elapse without nutriment of some kind. In modctale 
cases a tablespoonfui of brandy or whisky every four hoiirs; but 
whcn the pulse Js rapid and ihready, there is low delirium, 
tympanites or sweating. indicating great cxhaustion, give them in 
larger quantities and at shorter intervals. In severe cases eight to 
tvvclve ounces. or even more, may be given in twentyfour hours 
witli benefit. Never bleed. 

Give medicines to lesaen the force of the circulatlon without cx- 
hausting, and to diminish the temperature. Tinct. of acontte is 
mosl valuable. Give a single drop every half hour, increasing the 
interval according to tlie effect. Generally, after four or five 
doses the pulse falls, and thcn a few doses every two hours will 
suffice. Walch it, and stop if ihe pulse becomcs too weak, or in- 
termits. 

To reduce.the temperature, give qui/iine ten to twenty grains 
moming and evening. The head and other unpleasant Symp- 
toms may be lessened by the addition of ten to fiileen minims of 
hydrobromic acid to each dose. Salicyiic acid ten to twenty 
grains, or the salkylati of sod.i in the same dose, is a valuable anti- 
pyretic. It requires to be watched. 

Warburg 's tincture, the basis of which is quinine, has a power- 
fu! antipyretic eßect. 

Cold may be applied in suitable cases. The ice-cap is best ; it 
comforts, relieves the throbbing headache, and the temperature 
usually falls. When the temperature reaches 105°, cold to the 
body may be used, but only as a temporary expedient. 

Where there is much tympanites, tuffenline, fifleen to twenty 
minims, may be given in mucilage. It acts as a strong nervine 
stimulant. 



ALFRED MEADOWS. M. D., LOSDON. 

Quiet the System by opiates in tlie early stagcs, moderately 
excite the bowels by a saline, stiiiiulate the skin by small doses of 
carfionaU of ammonia or other stimulaling diaphoretics. Local 
applications, poullrces to the abdometi to keep the part warm and 
moist, wili be of service, and opium may be added to these. 

When the reactive phenomena of inflammation are well niarked, 
leeches may be applied over the abdomen, from six to Iwelve, as 
may be demanded. 

Venesection, when needed, must be pleno rivo, thus producing 
the effect at once, and with less loss. Next, nauseating doses of 
larlar cttidic to Iower ihe force of the heart's action; and if the 
pulse again becomes hard and füll, repeat the bteeding tili the 
disease is subdued. Calouul and opium freely, in order that the 
System may be brought quickly under the mcrcurial. Maainal 
frictions may be iised. Turpentine has been successfully given in 
Yi ounce doses, two or ihrce times a day, cspecially in tympanites. 

The Uterus sliould be well disinfected by warm water and 
carbolic acid, or Condy's Huld. If there be niuch pai'n. give 
Dover's powder frequently, and keep up the strenglh. 

His own plan is to support by a moderate use of stimulants, a 
hot, dry skin being a contra-indication; warm cmollients to the 
Vagina and to the abdomen ; cleanliness in the almosphere, th,e 
clothes and the utcrus. The diffusible stimulants, opiates, salines, 
diaphoretics, and vcgetable tonics. when the acute Symptoms are 
gone. are the drugs to be preferred. With a high temperature, 
pulse quick, hard and füll, skin hot and dry, nothing can compare 
with aconite, one drop every hour. 

THt: ANTISEPTIC MANAGEMENT OF LABOR 
Has been recommendcd by a comniiitee of the Berlin Obstclrical 
Society, as a preventive of septicemia. 

BISCHOFF AND ZWEIFEL 

Prescribe cleanliness in the parturient woman and her surround- 
ings ; the use of antiseptic injcctions in the vagina in the beginning 
and at intervals during the course of labor; and the thorough 
disinfection of the hands beforc, and inunctions witb carboliied oil 

during examinations. Immediately aftcr delivery, the vagina is 



injected, as well as tlic utcrus, ifits cavity has bccn entern] by the 
hand; and, during the puerperal State, vaginal injections are con- 
tinued daily. The vuIva and perineum are protected by a päd 
soaked in ten per cenl oil, which is frequenlly renewed. 



PROF, ZWEIFEL, ERI_ANGEN. 

AiilhcpHc Mübvijcry. In the Berliner Klin. Wochenschrift, No. i , 
1878, he alludes to the plans of several aulhorilies: Bischoff, of 
Basic, gave a bath at the outsct of labor, washing out the vagina 
with a Iwo per cent. carbolized lotion, aiiointing the fiiigers of the 
attendant with a ten per cent. lotion at every cxamination, previ- 
ously disinfccting the hands by washing in carbolized water. 
When the hand musl be passed within the uterus, or if the fcetus 
was well decomposed.the cavity was irrigated well with the lotion, 
and the injections were continued for ihirtcen days after dclivery. 
After labor, any wound was touched with a ten per cent. lotion. 
A päd of wadding soaked in carbolized oil. one part to len, was 
. placed at ihe opening of the vagina, and frequenlly renewed. 

H. Feiilino. at Leip.sic, applied salicylic acid and starch, one 
part to five. to all wounds, and syringed the vagina several times 
a day, in case of fctid dischaige, with a salicylic lotion. 

StfiUCKixc tinployed at the close of labor a carbolized lotion of 
five per cent.. to irrigate the parts. 

Zweifel's own method is partly the use of antiseptic measures, 
and partly adoption of the iiiost scrupulous cleanllness in connec- 
tion with the surroundings of the puerperal woman. All vaginal 
cxatninations during prfgiioncy are made only after carefui wash- 
ing of the handü and snicaring with carbolic oil, the vagina being 
further washed out aftcrwärds in some cases with five per cent. 
carbolic Solution. The reason for these precautions is the possi- 
bility ofinfectious matter being introduccd inlo the vagina previ- 
ous to labor, of its lying thcre and being suckcd up jnto the utcrus 
after the expulsion of the ftEtus. 

The rooms and bcds destined for the use of the lying-in, are 
carefully disinfectcd by burning sulphur in theni in fire-prool 
vessels, allowing about four grammes of sulphur to e.ich cublc 
metre of space. The bedciothes are spread out so as to expose as 
largc a surface as possible to the fumes, which, after a few hours. 
are aüowed to escapc by opening the window.'i. 

After each labor in which the hand has bcen introduced into 
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tlie Uterus, or where air has gained entrance to it, or gaseous 
decomposition occurred in it, the uterus is washed out with several 
litres of fresh water. 

Sincc almost all the cases of puerperal fever are found to be 
complicated either with ruptured periiieum, small rents in the 
vagina and vulva, or with the iniroduction of air into the uterus 
during some Operation, the greatest care is beslowed on all cx- 
ternal wounds, to which Feiiling's mixture of saücylic acid and 
starch is applied with the best results, Careful examiiiation of the 
external genitals day by day, and the use of the iherniometer, are 
also rigorously attended to, 

PUERPERAL FEVEft. 

DR. FKITSCH, OF HALLE, 

In the Sainmlitng Klinischer Vor/rä^er, No. 107. insists on Pro- 
phylaxis. A bottle of strong carbolic acid Solution is always tobe 
carried. Beforc exaniination, the hands, washcd, are to be disin- 
fected with the acid and a nail brush, When labor scts in, the , 
woman is to be placed in a hip-balh, well washed with soap, and 
the vagina syringed and the vulva cleansed with carbolic acid. 
Repcat if labor is stow, and before and after any Operation. Fehl- 
iNG, of Leipzig, has abandoned parturition under carbolic spray, 
believing that it predispoies to post-partum heniorrhage. The 
author recommends its use in lying-in-hospitals at all Operations 
wlien fever is endemic. After delivery in all qases the vagina is to 
be syringed and the vulva cleansed with the acid twice a day. If 
fever arise, and where a ftetus is decomposed, intra-uterine injec- 
tions are uscd. 

SEPTICEMIA. 

S. E. ROBINSON, M. D., WEST UNION, IOWA, 

G'wes {\n Med. and Surg. Reporter, 187S) his success in the Pro- 
phylaxis. He learned the plan from Vrof Cleaver, of KeokuW, 
who directed a copious vaginal injectioii of carbolized water three 
or four times a day for several days after delivery. Dr. Robinsok 
has followed this plan for several years, and has failed to see any 
case of puerperal infection since. 

WALTER IZARD, M. D., LIBERTV, VA., 

In the Va. Med. Monthly, Aug., 1878, regards the cause to be 
the retention and absorption of excrementilious and morbific mat- 
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tcr- Hence he strikes at the root by employing, not i'nlra-vaginal 
waslies, but intra-uterine. He employs a double catheter similar 
to that in common use for wasliing out the bladder, only with a 
larger and more gradual curve, and a slight Prolongation of Iwo 
tubulär onfices through which the injected fluid makcs its en- 
trance and exit; the e.xit tube should be seveial sizes larger than 
Üie other. It may be made of gutta percha or silver ; two picces 
of rubber tubing 2% to 3 feet long should ihen be fitted to the 
tubulär orifices; to that ofentrance a large glass funnel should be 
attachcd. 

Everj-thing being prepared, and the patient occupying the dorsal 
decubitus, with ihc Iowcr extreniities flexcd, and the body having 
been placcd near the edge of the bed by assistants, the left index 
finger, well oiied, should be placed in contact with the externa! os 
uUri ; thcn the catheter, passcd along this finger as a guide, should 
be passed to the fundus uteri — meeting in this condition no resis- 
tance at the internal os. Then the fluid having been poured into 
ihe funnel, it should bc raised to tlie helght of two feet above the 
bed, and the fluid allowed to flow into the Uterus, the only forcc 
used being hydrostatic pressure. The fluid will be found to return 
almost immcdiately through the wastetube, so changed in appear- 
ance as to leave no doubt as to whether it has come in contact 
with the internal uterine walls or not. This funnel arragement is 
the one caiculatcd to acconiplish the desired end wilh Ehe least pos- 
siblc amount of injurious force. By the Davidson's or any other 
pump-syringe, the fluid is thrown in with such force as almost to 
render its escape through the Fallopian tubes a certainty. 

The washing out'of the uterine cavity should cause no pain, 
although slight uneasiness is sonietimes complained of by patients 
during the introduction of the Instrument. The fluids used for 
washing out the uterine cavity havcbeenseveral — preferably potas- 
sx permanganate (grs. ~\ to one pint of tepid water), or carbolic 
acid (5j- to the pint of water) and a weak Solution of salicylate ol 
soda in glycerin and water. 

JOSEPH HOLT, M. D., OF NEW ORLEANS. 

In reviewing the subject, thia writer says {Ntw Orleans Medical 
Journal, Sept, 1876), that the physicians first duty is, to guard 
every obstetric patient against septic contaminalion from wJthout, 
by rcfraining from attendlng such cases if wc have rcason to be- 
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lieve thnt our hands or clothing are infected ; by tlie liberal use of 
disinfectants about the apartment or premises, and even removing 
tlie patient if we suspect the unhealtliiness of tlic locality. 

We are to giiard against auto-infectioti by cleanUness. by the 
free use of vaginal injections wlien there is even the slightest pu- 
tridity of the lochia, by the immediate removal of any remnant of 
decomposing placcnta or coagula, by the avoidance of anything 
likely to check ihe lochial discharge, as co!d and dampiiess, and 
wheii it is checked, inviting it again bj' the repeated warm douche. 
As a disinfccting wash, he earnestly recommends the formula of 
Dr. I. I-, Crawcour, of New Orleans; 



269. Vf. Acidi carbolici, 



Sig. — A lablesponnful tobe ■ 
jecled high up in Üie vagi 
tnay require. 



compositae, 



> daily, : 



If infection has already occurred, we are to lock to anliseptic 
remcdies as offering ihc niost rcasonable hope of success. If pu- 
erperal fever is septicemia, it is irrational to expcct a positive con- 
troliing influence from opium or calomel, purgatives, emetics, ven- 
esection, cardiac sedatives, nr any other remedy not having the 
quality of directly disinfecting the blood. 

Thcre is no doubt but that some of these drugs and expedients 
are extremely useful in the treatnient of Ihis diseasc, but as a main- 
stay. experience has taiight that none of thtm are to bc relied 
lipon. He has ad ministe red, with an apparent speedyamelioration 
of Symptoms, the following formula: 



Sig. 



5. Acidi carholiei, 

Sodü sulpho-carbolatis, 
Glyccrins, 

— Tablespoonful every ihrce hoiirs. 



Klt.x 



The old remedies, approved by experience, are calied for when 
specially indicatcd ; as in niaiiy cases keeping the bowels frecly 
open by mercurial purgatives, the pill of calomel and Compound 
extract of colycynth, subduing excessive heart action wilh vera- 
trum viride, blistering when the inflammation locaüzes itself, and 
attending to the State of the lochial discharge. 

In cases whcre the iocal inflammation is attended with excruci- 
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ating pain (of such common occurrence), he has been able to con- 
trol it perfectly by applying over the sufifering part a fly-blister, 
removing the cuticle, and then laying on a plaster composed as 
follows : 

271. 9. £x. belladonna, 

Ex. opii, 5a 5j 

Adipis, 5j. M. 

For a plaster. 

The effect of this plaster is so tranquilizing as to do away with 
the necessity of narcotics given internally. The physician must 
carefully watch its effect, and remove it for a while if much nar- 
cotism is induced, protecting the blistered surface in the meantime 
with an emollient poultice. The strength of it niay be increased 
or diminished according tothe effect, and it may be continued as 
long as there is abdominal tenderness. 

PROF. CARL RICHTER. M. D., OF BERLIN. 

The treatment of puerperal disease pursued by this writer 
{Zeitschrift für Gyn., 1877,) may be briefly stated as follows: As 
soon as the lochia became offensive or arrested, or offensive 
placental debris or coagula were dischargcd, or the temperature or 
pulse rose, or any inflammatory reaction in the genital tract ap- 
peared, or the uterine regions and surroundings became sensi- 
tive, or the broad ligaments appeared swollen — at once the uterine 
cavity and vagina were thoroughly vvashed out, first with a three 
per Cent, then with a two per cent. carbolic Solution, two or three 
times a day ; the permanent ice-bladder was applied, preccded, if 
indicated, by leeches; and, according to the sevcrity of the Symp- 
toms, first salicylate of soda in doscs of gr.xv-xxx several times a 
day. The ice was continued so long as scnsitivcness remained ; 
the irrigations and soda salicylate, until pulse and temperature 
were reduced to the normal. 

It should be mentioned that a combination of sulphate of quinia 
(gr.viij), with soda salicylate (gr.xv-xxx), could be relied upon 
with tolerable certainty, although but temporarily, to rcduce the 
high temperature, without causing salicylic intoxication ; a ten per 
Cent. Solution of carbolic acid was very uscfui as a local applica- 
tion to wounds of the parts. 
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PUERPERAL SEPTICEMIA. 

W. H, PARISH, M. D., PHILADELPHIA, 

In a paper read before the Philadelphia Co. Med. Soc, being a 
clinical study of the cases at the Philadelphia Hospital, concludes 
as follows : 

Puerperal fever and puerperal septicemia, are dependent upon 
one and the same poison, and this poison originates in a grcat va- 
riety of forms of dccomposing organic material, The source of 
the poison may be within the woman herseif, or it may liave its 
origin in sources external to her. 

Puerperal fever or puerperal septicemia may be conveyed from 
one puerperal patienl to another. 

If a lying-in patienl is sufferingwith traumatic inflammation.shc 
is thereby rendcred more liablc to internal infecCion. 

The poison develops with great rapidity in a lying-in patient, 
suffering with traumatic inflainmation, and from her it may be 
transferred to other lyingin patients, and in them it may produce 
septicemia or puerperal fever, though the original patient may 
herseif have escaped infection. 

In a patient suftenng wilh auto-genetic infection, the Symptoms 
vary greatly, according to the abscncc or presence and dcgrec of 
traumatism, and according to the special mode of the internal in- 
fection. 

The Symptoms in patients suffering from external infection are 
more uniform in their m an i Testat ions, as are also the pelvic and 
abdominal lesions. 

The treatment of cases of internal infection must vary greatly 
for the same reasons ihat the Symptoms vary. 

In cascs of external infection, the treatment is more uniform, 
and should consJst, as a rule, of local abstraction of blood by 
leeches, 16 to 20 ^^5. of warm, moist applications, of warm, dis- 
infecting va'ginal or intra-uterine injections, of quinia in füll doses. 
of morphia as a calmalive, of a mild diuretic. of stimulants accord- 
ing to depression, of moderate constipation aftcr an enema. and of 
liquid and highly nutritious diet. 

The Prophylaxis is of, hovvever, paramount importance, and 
should consist of measures that will prevent the formation of 
septic material within the woman, and that will prevent the con- 
vcyance of septic material to her person from external sources. 



Aconilun 



AUohol 



RESUME OF REMEDIES. 

Aeetum: As a germ destroyerandtÜsinfeclant, Dr. Alexander Simpson, 
of Edinburgh, calls attention to common vinegar, which on 
many otcasions he has found exlremely efficacious {Trans, In- 
ternat. Med. Congress, 1876}. 

. Phillips is very posiiive as lo tlie good eflecls of aconitt in 
drop doses every hour or two day and night. If employed im- 
mediately afler signs occur, it will be most beneßcial. 
1 strong Solution has been used by French practitioners. 
used by Dr. Miller, 

Caleii Chloridum in weak Solution is available. 

CarhoHcum Aeidum is thc mosi widely used of ihe anliseptic agents. 

ChlanU Hydras. Dr. J. A. Larrarre, of Louisville, has found a sulutioii 
of chloral of mild slrenglli, gr.x to f.Bj, much morc efficacious 
in checking an epidemic of puerperal fever than carbolic acid 
or anything eise (//«i'' JVar^ Compmdium, July, 1878). He 
States that in all labors liiere is an odor to the lochia, plainly 

discemible at the end of the firsi twenly-four höure. If ihis 

ion remains uncorrcct<;d,and the nurse neglecis 10 aitend 

duties, ihere is great dangcr of scptic poisoning. A so- 

of chloral of mildstrcngth. in waler, and by means of the 

:hc or fountain syringe, removes ai once not only the odor, 

but destroys Ihe noxious infliienue of such poison. Carbolic 

acid, although it has been much lauded, is, in his judgmenl, 

entirely unreliable, and merely Substitutes its own odor for 

that of the disease. 

Ferri Sabsulphas is an antiscptic agent of value, as well as a hemoslalic. 
Dr. H. P. C. Wilson, of Baltimore, rccommends that it be com- 
Iiined wilh glycerine when used in the uterine caviiy, 

lodinium. Dr. E. J. Tilt believes that tincture of iodine is the best dis- 
infectant for uierinc injeclions. He uses as an injeclion after 
labor, four drachms of the tincture in half a pint of lepid water. 
He speaks very highly of the resuUs of the practice of Dr. 
DupiERKis. of Cuba. who had great success in preveniing and 
curing puerperal fever by injecting mto the womb, imraediately 
after removing the placenta, the followit g : 
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Tinctura; iodinii, 
Polfissii iadidi, 
AquiC destillaliC, 
ntra- uterine Injection. 



f.3iv 



Opium and Aforfihia. Enormous doses of these preparations can be taken 
with advantage in puerperal fever. Dr J. P. White, of BulTalo, 
says hc has givto as much as one grain of morphia every hour 
for fortycighl consecutive hours, with success. Dr. t.. H. 
Trenholme, of Montreal, gives from one grain to a gram aml 
a Ihird hourly, and has never lost a case. ( Trans. Jntenutt. 
Med, Congress, 1S76.) 



rotaiiii Permangonas in weak Solution answers very well as an anliseplic 
wash. One objeclion to it is, ihat it stains tlie bedciing, eic. 
Where soreness and lenderness of the vagina after labor are 
coniplained of, Dr. P. J. Murphy, of the Colurabus Hospital 
for Woinen, Washington, uses : 

273. Q. PoCassii permanganalis, ^j 

Poiassii chloraii», 3iv 

AquK, 0\). M. 

A teacupful CO be added to a qiinrt of warm waler, and used as 
a vaginal injeciion night and morning. Dr. Habtholow 
States that internally it has been given with advantage, gr. 
^ -j, in waler, three limes a day. 

Quiniit Sulphas, especially in the form of " Warburg's linclnre " h-TS 
latdy been asserted lo be a very valuable remedy in puerperal 
septiceraia. Cases ate given by Dr. A. Baird, Edinburgh, 
Med.Jotir., Aug., 1879. Bartholow spcaks of the uiidoubtcd 
good cffecls of quinia in doses ofgr.v-xx, every füur hours. 

SalicyUcum Äddum has been used bolh locally and internally. 

Sodii Btnzoas has been inlroduced comparalively reccntly by Prof. 
Klebs, of Prague. It is said lo be useiul in every kind of 
seplic injeciion. The dose is 3ij-iv in Solution, icpeatcd as 
needed. A few cases have been reported in which ils admiais- 
tration seemed to do good, tut they have noi been sufRcienlly 
s to be decisive as to its merits. 



Sodü Salicylas, as more agreenble than the acid, should be preferrcd for 

internal use. 
Sulphurosum Acidvm, for jnjection and irrigation, has been advocatcd. 
Terebinthinie OUum is said, by Bartholow, to have dectded clinical 

experience in its favor, 
Thymol has been employed as an aniiseptic by Dr. Miller. 
Veratrum Viriih has its dcfenders as a valuable means to conirol arterial 

action. But the prcseiit tendency is to distrust this drug. 

GENERAL MEASUKES. 

Blisters are often of great service. 

Pur^atives have been long used in the trealnient of this condition. 

VenesecHen is less used than formerly. As ihediseaseisone ofanaslhenic 

character, the cases in wbich loss of blood is desirable raust be 

very rare and exceptional in number. 



PUERPERAL THRO.MBOSIS AND EMBOLISM. 

PROF.W. S. PLAVFAIR, M. D., LONDON. 

When there are evidences of pulmonary obstructions generally, 
the fatal results follow so speedily Ihat no time is given to do any- 
thing. Keep the patient alive by stimulants, brandy, ether, ammo- 
nia. Possibly leeches or dry cups to the ehest might aid in rcliev- 
ing the circulation. Enjoin the most absolute and complete repose, 
with the hope that the vital functions may be continued until the 
coagulum is absorbed or lessened, so as to permit the passage of 
the blood. Death often follows the most trivial exertion, such as 
rising out of bed. 'Feed the patient with abundant fluid food, 
milk, strong soups, and the like. 

RiCHARDSON suggested ammonia. He has since advised liquor 
ammonia in large doses, 20 minims every hour, in the hope of caus- 
ing Solution of the deposited fibrine, and says he has seen good 
results of it. Others urge the use of alkalies to favor absorption. 
The best that can be said of them, is that thcy are likely to do 
much härm. 

Where there is evidence of obstruction in a limb or other point, 
nothing can be done. Rest absolute, generous diet, and sedatives 
for pain, is all. In case of gangrene of an extremity, amputation 
above the line of demarcation may save the life of the patient. 

THROMBUS. 

PROF. F. WINCKEL, M. D., ROSTOCK. 

If the Vagina be the location, plug with cotton wool or with a 
colpeurynter filled with ice-water. Cold to the tumor if in the 
labia, and ice, digitalis and opium internally, the latter to allay ex- 
citement and pain. When it ceases to enlarge, use absorbents. 
Do not open unless a special indication to that effect exists. Em- 
ploy ice compresses, cloths soaked in warm lead water and opium, 
4 drachms tinctura opii to one pound of lead water, infusion of 
chamomile flowers, arnica, etc. 

If the tumor does not decrease, the pain is intense, and the skin 

gets darker, open, turn out the clots, and if the bleeding continues, 

fill the cavity with charpie soaked in Solution of tannin, or, better, 

a 3 per cent. Solution of carbolate of soda; lay a compress over it, 
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and secure witli a T bandage. It is best to wait if possible unb'I 
the heniorrhage lias ceased before opening the tumor. General 
indications will be to support the system, and give quinine and 
acids. 

Vaginal thrombus usually arises immediately during or after 
child-birth, and is formed in the loose tissue between- the vagina 
and reclum, whence, however, it sometimcs extends to the gluteal 
regions, and even to the thighs and psoas muscles. The treatmcnt 
as recomniendtd by Dr, Kuckek {Wiener Mcdual Wodunschrift, 
No. 52. 1878). consists in the prompt application of cold, as ice 
and ice water, and compression. As soon as the thrombus ceases 
to extend, poultices are indicated. 

PROF. FORDVCE BARKER, M. D., KEW YORK. 

If the thrombal tumor be not so large as to cause great pain by 
its pressure on the adjaccnt tissues, or to interfere materiaily with 
the delivery, or if laceration and escape of blood almost immedi- 
ately follow the development of the tumor. apply the forceps and 
delivcr at once. Arrest the flow of blood which usually occwrs at 
the moment of the delivery of the hcad, with compresses of cotton 
batting saturated with a Solution of the subsulphate of iron. As 
soon as this hemorrhage is controlled, deliver the placenta. He 
opposes the use of the tampon on the ground that it retains the 
lochial discharge. and cxposes the patient to septic poisoning. 

To the laceration he applies a lotion of carboücacid and glycer- 
ine, not only as an antiseptic, but as a means of protecting the 
parts from excoriation by the irritating discharges of the urlne 
and ihc lochia. Avoid disturbing the coagulum formed by the 
subsulphate of iron, so as to avoid secondary hemorrhage, As a 
precaution against this accident, the bladder should be evacuated 
für several days by a catheter. 

When the tumor has attained such a size as to oller a mechanical 
obstacle to delivery, incise at once. remove all clots that havc 
been formed, and then deliver by the forceps. The longer the 
incision is postponed, the grcater will be the amount of extravasa- 
tion, the greater the distcnsion of the parts, and the more extensive 
the laceration of the areolar tissue. 

If the laceration does not appear unlil after delivery. incision 
should not be made so long as the tumor is increasing in size. 
He advises that the physician should wait until after the coagulum 
is formed, which arrests the hemorrhage by pressure on the lacer- 
ated vcssels. 



PUERPERAL SHOCK. 

PROF. WM. LEISHMAN, M. D., GLASGOW. 

Shock to the nervous System by a tedious or severe labor may 
prove fatal, without hemorrhage or organic injury. As Travers 
observes, pain of itself is destructive. This author believes it must 
be the pain of the second stage. The treatment is the union of an 
anodyne with stimulants ; wine and brandy freely, tili reaction is 
obtained, and then substituted by chicken broth. Meantime, give 

274. ^. Mist, camphorae, f.Jvj 

Ammon. carb., 3Ü 

Tr. opii, gtt.lx. M. 

Dose. — Tablespoonful every one, two, or three hours. With this, she 
must be perfectly ^uiet, the room darkened, and the patient allowed 
to sleep as long as she can. 

It is with the view to avoid the shock, the exhaustion of the 
second stage of labor, that the editor would urge the use o{ chloral^ 
until the delivery can be accomplished by the employment of the 
forceps. The best treatment will be to prevent shock by avoiding 
its causes. 

It would appear that chloral^ even while producing'a calm, re- 
freshing sleep, does not by any means check the progress of labor 
when this has commenced. For it is invariably found that dilata- 
tion has continued, and generally so readily is this accomplished, 
that a speedy delivery often foUows its use. The editor regards 
this remedy as producing results similar to those of anaesthetics 
in surgery, and therefore similarly indicated. Again, while it re- 
Heves the pains of travail, it thus greatly contributes to a safe and 
speedy convalescence. It prevents the tcrrible exhaustion and 
shock to the system too often scen to follow an unaidcd labor.* 

*0n the prevention of shock by the early use of i\\Q forceps, see also that 
subject in " Hints in the Obstetric Procedure." 
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PI^LVIC CELLULITIS AND PliRITONITlS (PUERPERAL 
PHLEBITIS AND METRITIS). 

T. G. THOMAS. M. D., NEW YORK, 

Has tabulated the points of differential diagnosis betwcen pclvic 

celluiiti.s and Peritonitis as follows : 



Peiilonitis. 

Board-Jike feel to ihe vaginal roof. 
Tumor very high, only feit in the 
vaginal cui de sac ; does not cx- 
tend above Ihe superior strait. 

Suppuration rare. 

Abdominal tenderness excesslve 
above ihc brim. 

Tumefaclion near or upon the me- 
dian line. 

Tendency to monilily relapsc very 
marked. 

Pain excesslve, often paroxysmal. 

Very anxious. 

Nausea and vomiting often exces- 
sive. 

Alwaysaccom])anied by tympanites. 

Uterus immovable on all sides. 

Always displaced. 

Diseases of the ovaries, gonoTrhea, 

exposure du ring mensiruaiion, 

fluid in the peritoneum. 



PKOI'. WM. GOODELL, M. D. PHILADELPHIA. 

In Philadelphia Mcdical Times, Fcb. 2., gives the following advice 
as to treatment : 

The disease having been recognized, administer at once a füll 
hypodermic dose of morphin, and from ten to twenty grains of 
guinia by the mouth. These nieasures, taken promptly, will often 
stop the disease al once. 

Failing to abort the attack, wc must paint the abdomen with 



Cdlulith. 
I, Tumor easily reached ; general- 
ly feit in one broad ligament; 
may be feit above the pelvic 

a. Marked tendency to suppura- 
tion. 

3. Abdominal tenderness in one 
iliac fossa. 

4 Tumefaclion lateral ly in the 

5. Tendency to monlhly relapse 
not marked. 

6. Pain severe and steady. 

7. Facies not much altered. 

8. Nausea and vomiting not exces- 

9. Not accompanied by tympani- 
tes. 

10. Uterus fixed to a limited extent. 

11. Not necessarily displaced. 

12. Cause. Parturition, abortions, 
operationson ihe pelvic visccra. 



iodine and piU on a poultice, covering it willi oiied stlk, or greased 
brown papcr ; it will then remain soft for twenty-four hours. Tlie 
patient must have large doses of quinia. If tlie temperature be 
high she should have tcn grains at a tiroe, and from thirty lo forty 
grains in the course of the day. Large doses of morphia must also 
be given. If the wonian be plethoric, the morphia may be given by 
the mouth, with neutral mixture and wine of ipecacuanha, or ia 
some other fever mixture. In some cases tonics are demanded. If 
the sickness last for more than a week, and ihe local tendemess 
increase, put on a blister promptly. 

Laier, muriate of ammonia is an excellent remedy in this disease ; 
so, too, is aconite. Dr. Goodell usually prescribes the following : 

275. 5. Mist. glycyrrhiiK comp., Tivj 

AmmoniM murialis, 3ij 



As concerns routine treatment, the patient should take plenty 
of milk, Whisky, beef tea, and large doses daijy of dialyzed iron. 

PKOF. W. S. PLAVFAIR, M. D., LONDON. 

The important points are relicf of pain, and absolute rest. If 
Seen at an early stage, blood taken locally by leeches to the groin 
or to the hemorrhoidal veins may give relief Leeches to the 
Uterus are likely to cause härm by the Irritation of passing the 
speculuin. Opiates in large doses. or by suppositories, or subcu- 
taneously, are the best when the pain is at all severe, When par- 
oxysmal, use suppositories immcdiately the pain threatens. When 
there is much pyrexia, give large doses of quinine, Keep the 
bowels free ; nothing answers so well as castor oil, J^ a teaspoonfui 
every morning. Warmlh and moisture to the abdomen give great 
reiief in the form of linseed nieal poultices, or if these are too 
heavy, use sponj^eo-piline soaked in boiling water, Poultices may 
be sprinkied with laudanum or belladonna liniment. Absolute rest 
in the recumbent position must be enforced for some time afterthc 
Symptoms abale. Then absorption may be favored by the long- 
continued use daily of tincture of iodine until the skin peels, or 
by frequentiy repeatcd blisters, This is better than keeping an 
opcn sore by irritants. When an abscess has formed and points 
in the groin, make c free incision, and employ antiseptics. Wait 
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tili the piis is near tlie surface. In these Operations, the aspirator 
is a valuable Instrument. 

Diet should be abundant, simple and nutritious. Make up for 
the drain catised by suppuration. Tonics, iron, quinine, and cod- 
Hver oil, will be usL-fuI. 

PROF. FORDVCE BARKER, M. D., NEW YORK. 

In this disease this aiithor directs absolute quiet in bed. and re- 
gards the danger of relapsc as imminent if the patient gets up or 
moves niiich. If there be much pain in niicturition, and the blad- 
der be not thus entircly empticd, a cathetcr should be iised. He 
believes that thebowels should bekept free from fecal evacuations 
by teaspoonful to table&poonful doses of the Compound magnesia 
powder, or the Compound licorJce powder, of the Gcrman pharma- 
copceia. If ihe pain be very acute in the commencement of tlie 
attack he usiially t^'f-wlielms it by one hypodermic injection of 
morphia, and relies aflerwards upon opium suppositories. The 
lower portion of the abdomen should be kept covered by hot poul- 
tices of ground flaxseed.overwhich should be piaced oüed silk, so 
that ihe poultice may retain its warmth for some hours. After ihe 
acute stagc has passed away, cotton wool wet with laudanum and 
also covered with oüed silk may be substituted for the poultices. 
For some years he has discarded cups, leeches, and loca! depletion. 

In the cases which assume a subacute or chronic form, he has 
witnessed much benefit from injeclions of water into the vagina as 
hot as can be comfortably tolerated. In the employment of these 
injections, the patient should Üe across the bed, with the hips well 
over its edge and the feet upon two chairs. An India-rubber sheet 
should be piaced well under her, between her hips and her cloth- 
ing, not only to prevcnt the latter from getting wet, but also to 
conduct the water, as it flows back from the vagina, down to a ves- 
sel which is piaced on ihe floor. Then by the use of a Davidson 
syringe, two or three gallons of hot water may be injected into 
the vagina by the nurse. A still more easy method is to have a 
]jail with a stop-cock at the bottom, which connects with a long 
India-rubbcr tube, having a vaginal pipe at the end. This pail is 
piaced onan elevation of a few inches above the patient, and the 
water is allowed to run in and out of the vagina. Not only do 
the patients generally derive great comfort from this warm poul- 
ticing, but if the physician immediately aller makes a vaginal ex- 
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amination, he will need no argument to convince liim what a. 
powerful agenl this is in modifying tissue, 

He employs quinine at an eariy period of this disease, giving 
it in as füll doses as the patient can bear without inconvenience. 
If Symptoms of suppuration, cachexia and hectic fever, come on, 
he relies on quinine and alcohol pushed to the point of tolerance, 
as internal remedies, and on surgical means for giving exit to the 
purulent collection. 

So soon as the ieast fluctuation can be detected in any part of 
the pelvic cavity, Prof. B. directs that it be aspirated. He con- 
siders this a safe procedure — that it gives immediate relief to 
pain, that it shortens the duration of the disease, and is a prophy- 
lactic measure against disorganization of adjacent tissues. 

Puerperal melrilis, If he finds the patient with pain In the hypo- 
gastriuni, and the Uterus larger than it should be at the time of the 
puerperal period and painful on pressure, the iochia diminished in 
a marked dcgree, or perhaps wholly arrestcd ; or, on the other 
hand, a return or positive incrcase in the amount of blood lost in 
the discharge, with a quick pulse, and more or less fever, he at 
once gives the following powder well mixed in a wineglass of 
sugar and water : 



Tully's powder, 
Tolass. bicarb., 
Hydrarg. chlorid. i 



aä gr.jt 



If the skin be very hot and dry, and the pulse very hard, he 
may Substitute the following: 



. Pulv, potass, nitrat., 


gr.x 


Pulv. gum camphor. 




Hydrarg. chloridi milis, 


U gr.v 


Pulv. Jacobi veri, 


gr.iij 


Pulv, opii, 


gfO 


Vel. morphin sulp., 


gr-V 



He anticipates the following efiect from these powders: The 
pain will be relieved; nervous Irritation allayed; slecp induccd; 
fever subdued ; diaphoresis promoted; and eight or ten hours 
after, an easy revulsivc cathartic action will folJow. If cathartic 
action do not follow in ten hours, he orders a saline cathartic. 

He also directs that turpentine stupes be applied over the Uterus 
Mid kept on until the patient insists on their removal, when cotton 
batting should be laid over the uterus, and this should be covered 



296 COMPLICATIONS OF PARTUSITION. 

with oilcdsilk. Ifthe paticiit complains of severe pain or biirning 
from ihe turpentine. the cotton may be wet with laitdanum. If ihe 
disease be of a stlienic type, Iie has derived great bencfit from ihc 
application of six or eight wet cups over the uterus, but repudiates 
the use ofleechesas very objcctionable. Ifafler two or three days 
there be not evident decrease in the uterine tumor. applies a blister 
over the uterus. In cases in which the uterus does not undergo 
the usua! involution, while the lochial discharge is profuse and 
sanguineous, he has derived advantage from the following combi- 
nation : 

278. ^. Ext. ergot. fld.. 

Tina, fern chloridi, iS f.jss 

Olycerine. 

Syrup aurant-cort., 3S f-jj. M. 

Sig — Teaspoonful Jn a wineglassful of sugar and waler evcry fourth 
huur. This usually reduces ihc size of ihe uterus, and diminishes 
the hemorrhagic lochia within twenty-four hours. 

He also regards vaginal injections as absolutely essential 
throughout the whole trealment of puerperal metritis, Formerly 
ht used Labarraque's Solution of the chlorinated sodium in warm 
waler, as strong as the patient can bcar witliout smarting ; recently 
he has employed the following : 

279. R. Acid carbolic. glacial, 

Clycerine, . SS f.?) 

Aqua: pur:E, f.5>'ij- M- 

Sig. — A tablespi>onfu! in a lumbler of warm waler. 

If the lochial discharge be very purulent, and particularly if the 
odor be ofTcnsive, the injections should bc used four, five, or stx 
times a day. If the discharges be positively fctid, this author 
advises intra-uterine injections; and that intra-uterine injections 
be given with either a Scanzoni or French Irrigator, or a fountain 
syringe, because we can thus adjust the force with which the fluid 
enters the uterine cavity. He believes that the fetal results which 
have ensued in the employment of intra-uterine injections, have 
accrued from their improper application. The danger seems to 
arisc from the cntrance ofair into a vein.as in some cases, in which 
dealh has been sudden. or from' the passage of fluid into the Fallo- 
pian tubes, and Peritonitis or plilebitis has ensued. 

In the suppurative and putrescent stages of puerperal metritis, 
cur main reüance in connection with the intra-utcrinc injections 
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must be on alcohol and quinine. He prefers giving tlie quinine in 
dose^ from five to ten grains twice a day, instead of the smaller 
doses freqiientiy repeated. The whiskey or brandy sbould be 
administered as freely as the patient can take it without any 
unplcasant effects. 

Puerperal Perilonitis. For this disease this aulhor rcgards opium 
as the great remedy ; that it retards or arrcsts the peristaltic move- 
ments of the beweis, gives tlic inflamcd parts absolute rest/pain 
is reUeved, nervous System tranquillized, sleep secured, and thus 
the depression of the vital forces, resulting ftom the shock of the 
attack, is lessened. Tlie opiate. Iherefore, should be given in such 
doses as to seCure all these. The amount is oniy limited by the 
effect produced. It should be given freeiy until some narcotism is 
produced, and the respirations diminished in nuniber, but il should 
not be pushed beyond this poiiit. If the respirations fall below 
twelve or fifteen. and the piipil be niuch contracted, the opiate 
should be withhcld until these effects pass by. This lineof treat- 
mcnt should be pursued until the infiammalion is conipletely ex- 
tinguished. 

Our author directs that we begin treatment by giving tcn drops 
of Mageiidie's Solution every hour, and gradually increasing the 
dose if the effects sought be not manifested. If the drops be 
rejected by the stomach. administer morphia hypodermically until 
the stomach will tolerate it. In some cases the tolerante of opium 
is remarkable. One case took 106 grains of opium and its equiv- 
alent in morphia during the first twenty-six hours, and in the 
second twenty-four hours 472 grains of opium. 

Prof. B places also a high estimate on veratrum viride in al- 
laying vascular excitement. In conjunction wilh morphia, it re- 
duccs tiie number of pulsations without reducing the strength or 
increasing the degree of vital depression. 

For the pain in the abdomen and the tympanites, he applies the 
oil of turpentine on two thicknesses of flannel, previously dipped 
in hot water and wrung out as dry as possible; this to be left 
long as the patient can be indiiced to bear it. On taking off the 
flannel the abdomen should be covcrcd with a light layer of colton \ 
wool, at least an incli or two in thickness and wet with laiidanum. J 
The turpentine stupes should be reapplied once or twice a day, if 
the abdomen show a tendency to again become distended and 
painful, and the cotton batting with the laudanum should be reap- 
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plied cvery fcw hours. In cases in which the Symptoms of Perito- 
nitis have in a great measure subsided by apparent locahza- 
tion and induraüon, almost fortning a circuniscribed tumor, our 
autlior lias witnessed miich bencfit follow the application of a 
blister. He directs that it be applied in the morning. so that it can 
be well watched, and that it be taken off and a warm poultice 
applied assoon as vesication has fairly commenccd. In this way 
the blister is well filJed with serous exudation, there is very little 
pain or soreness, and all danger of strangury is averted. 

In all cases in which the Peritonitis is a compiication of puer- 
peral fever, he has found quinine an cfTicient remedy, especially in 
cases in which the chills are recurrent, or whcn tHere are Symp- 
toms indicating a tendency to puriilent exudation. , He prefers 
giving it in one or two impressive doses during the day to the 
small and frequently repeated doses — that is, give about five to 
ten grains in the morning and from ten to twenty in the evening, 
There is a decided tolerance to quinine in this disease. He also 
valiies alcohol in this disease. It renews the nervous forces, which 
are generally in a State of extreme prostration, probably by 
the cerebral hyperemia induced by the alcohol. In this, as in 
othcr diseases with great depression, patients are able to bear four, 
five, or even ten tinies the quantity that could be taken in health, 
without the least approach to intoxication. It diminishes waste, 
and thus tends to cause a diseased structure, in which vital changes 
are abnormally active, to return to its normal and much k-ss active 
condition. With the whiskey or brandy he combines veratrum 
viride if there be considerable vascular excitement, This combina- 
tion often reduces the pulse wlien either of ihese agents indJvidu- 
aJly fail. 

Ilealso recommends the following vaginal injection: 

280. ^. Glycerin, 

Arid, carbolic. glacial, 5ä f-Jj 

Aqua; purs, f.Svj. M. 

Sig. — A tablespoonful addecl to half a pint of warm water, and care- 
fully injcclcd inlo ihe vagina twice a day, If the lochia be very 
abiiiidant and fetid, Ibe amount of carbolic acid may be doubied or 
even quadrupled. 

The food should consist of beef lea, panada, caudle, milk, and 
lime water. 

Our author has no confidence in the aplastic propcrtics of mcr- 
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cur)' ; yet in cases in which there is vomiting of bilious matter he 
gives ten grains of calomel well rubbed up with twenty grains of 
bicarbonate of sodium. 

Although generally averse to venesection in this disease, he 
believes it is strongly indicated in some of the more sthenic cases, 
and employed with good results. 

Stimulants should be given so soon as feebleness of the pulse, 
clamminess of the surface, profuse perspirations, or cold extremi- 
ties, are noticed. Stimulants decrease the frequency and increase 
the force of the pulse. 

Another important point, is nutrition. Food in a liquid form 
should be taken as freely as it can be digested and assimilated. 
Milk, eggs, gruels, beef-tea, mutton broth, chicken soup, given 
every two or three hours, are useful. 

Purgatives, as a rule, are not desirable. Sometimes, however, 
when the tongue has a thick pasty coat, and ihere is a great deal of 
bilious vomiting, he gives a powder composed of from five to ten 
grains of calomel, and twenty grains of the bicarbonate of sodium. 

PROF. F. WINCKEL, M. D., ROSTOCK. 

Puerperal Metritis. He advises in this disease the horizontal 
posture ; avoidance of all needless movements, and the use of 
enemata. When the abdominal pain is great, leeches may be 
applied to the abdominal wall ; but a speedier effect is obtained by 
ice water, compresses, and the ice-bag. When this can be dis- 
pensed with, inunction with fifteen grains of mercurial ointment 
should be made every two hours until salivation occurs, or with 
iodide of potassium ointment, together with warm compresses. If 
the discharge is offensive, inject with tar-water or permanganate of 
potassa, and with mucilaginous fluids. Promote absorption in 
every way, if there is effusion. If there is pus, evacuate speedily. 
When the fever subsides, give diuretics and iodide of potassium, 
five grains three times a day. 

PROF. WM. LEISHMAN, M. D., GLASGOW, 

The most important point is to relicve pain. When above the 
pelvic brim, poultices and fomentations with laudanum are most 
gratefuL When vaginal, the douche, or medicated pessaries, may 
be used. Bernutz strongly urges the use of conium internally. 
The bowels are to be kept free, and the comfort of the patient is 
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grcatly aidcd by an itijection of soap and water, to which lurpen- 
tine may be added, giveii every night. Leeches to the locality 
may prevent suppuration. Bernütz insists tliat they should be 
applied directly to the uterus. Apply thrce at a lime. and, if 
necessary, cncourage tlie flow by a warm hip-bath. 

In addition to the remedies already mentioned by others, when 
not contra-indicated, use the pcrchhride üf mercury, A of a grain, 
until faint mercurialization occurs. lodide of potassium, or the 
tincturc of iodine, may be used with little hesitation. Blisters may 
be used. but iodine is preferable, used t-xtcrnally, so as to continue 
its cflects within moderate bounds for a long period. 

RESUMK OF REMEDIES. 
Aeonite is recommended by many (F. 275). Bartholow combines it 
wich opium. 

281. 9. Tinct. aconiti rad., f-3ij 

Tinct. opii deod., f.3v;. M. 

Dose. — Eijjlii drops in waicr cvery hour or [wo. Thiä in Peritonitis. 

Adiiuin Carboliciim in vaginal injeclions. {F. 279, 280.) 

*Ammonii Marias is believed by many to act powerfuUy as a sorbtia- 

Camphora. in combinalion witb nitrate of pota.ssa and opinra, is used 

bya number of practiti,jners. (F, 277.) 
Canium is urged by Bermetz (p. 299). 
*Hyiirargyrum, either by the mouth or by inunction, is generally em- 

pioyed. 
*Iodinium. Tliis remedy is highly usefui, eitternally applied lo the ab- 

dornen. 
'^Morphia. In füll doses, and combined wiih quinia, is regarded by many 

praelitioners aslhe best means of treatment. (See p. 292). 
Bartholow says that the hypodermic injeciion of morpliia 

will soraeiimes jugulate Peritonitis, jf given at the outsct. If 

the period for such a favorable result has püsscd, the course and 

duration can be greatly modilied by opium judiciously used. 

The quanlily will be deterinined by the effect ; the pain shuuid 

be relieved, the pupils somewhat contracted. 
"Potassii ladidum, is very usefui lo aid in tlie absorption of elTusions. 
Potassii Nitras is usefui when the skin is bot and dry, and the pulse bald. 

(F. 277.) 
'Quinia must be given in large doses, and continued. 
Terebinihime Oleum, in the form of stupes, during the acute stage, is rec- 

ommended by Bartholow and othere. 
Veralnim Viride, either alone or combined with morphia, lo allay vascuUr 

excitement. 
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OTHER MEASURES. 

BUsters favor absorption, and should be frequently repeated. 

Cold^ in Peritonitis, is recommended in the form of the ice bag by 
WiNCKEL and Bartholow. The latter says when the inflam- 
mation is recent, the abdomen may be covered with an ice bag. 
It is proper to interpose a napkin between the skin and the 
bag. 

Injections of hot water are highly lauded, especially by Prof. Barker. 
They act like local poultices, and certainly are capable of great 
good. 

Vaginal injections of carbolic acid, permanganate of potassa, 
and chlorinated sodium, are also extremely valuable as disinfec- 
tants and antiseptics. 

Leeches applied to the groin or to the hemorrhoidal veins may be em- 
ployed. Never to the Uterus. Barker discards them entirely. 

Poultices are very comforting by their warmth and moisture. These 
may be greatly aided by the addition of laudanum, belladonna, 
etc. 

Rest. This must be absolute, and not departed from until all danger of a 
relapse has disappeared. 




PHLEGMASIA DOLENS. 

PROF. FORDVCE BARKER, M. D., NEW YORK. 

The disease tends to a spontaneous recovery, and generally dis- 
appears witliout serious consequences. Hence any treatment 
which disturbs the system or the normal functions, is objcctionable. 
The indications are : 

1. To allay the irrilation oF the nervous system, whicli can best 
be done by füll doscs of opium where there is no idiosyncrasy to 
prevent its use. 

2. To Support the system by nulritious food, stimulants and 
tonics. or the last mentioned, quinine and iron hold the first 
place. 

Only in cases where special indications exist should catharsis be 
induced, or cups be applied over the kidneys. In nearly all cases 
there is no occasion whatever for ihese. 

After the first two or ihrce days, the disease becomes mostly 
loca!. The patient should keep quiet, the linibs be elevated at an 
angle above the trunk by raising the lower part of the mattress, 
aud where there is hyperjesthesia of the surface and pain in the 
dcep-seated nerves, much rclief will be obtained by genlly rubbing 
the surface with a liniment like the following : 

282. ^. Linimenli saponis co,, f.Jvj 

Tincl. aeoniti radicis, f.jss, 

Extracti belladonna, }ss. M. 

For a linimenU 

The rubbing with this should be gentle and continued for fif- 
teen or twenty minutcs, and akvays ioward Iht tfunk. This may 
be repeated every six hours, aftcr which the leg should be cnvcl- 
oped in cotton batting and covered with raw silk, 

After the period of acute tension, the leg should be examined 
for localized phlegmon, and if any circumscribed coUection of pus 
be discovered, it should be evacuated at once; otherwise the ton- 
icity of the tissues will best be promoted by applying a roUer 
bandage, beginning at the toes and carrying it up the wholc length 
of the iimb. This should be woni so long as there is any ten- 
dency to oedema of the foot and leg. The patient should not bc 
C3") 
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permitted to walk until all evidence of local disease has disap- 
peared. 

PROF. W. S. PLAYFAIR, M. D., LONDON, 

Agrees in the main with the treatment above recommended. For 
the relief of the pain, he has found one of the best measures to be 
wrapping the entire limb in linseed meal poultices, or in warm flannel 
stupes, the surface of which may be freely sprinkied with laudanum, 
Chloroform, or belladonna liniment. Blisters, leeches, or any form 
of counter-irritation or abstraction of blood, he does not approve 
of. Internally he thinks chlorate of potassa, with dilute hydro- 
chloric acid, quinine, ammonia, and iron, are the drugs most likely 
to prove of service. As an anodyne^ generally nothing answers 
so well as the hypodermic injection of morphia. 

At a later stage, support with a roller may be combined with 
gentle inunctions of weak iodine ointment. And shampooing or 
rough friction of the limb should be avoided, on account of the 
danger of producing embolism. The occasional use of the elec- 
tric current is said to promote absorption. 

PROF. F. WINCKEL. M. D., ROSTOCK. 

The leg must be raised a little higher than the thigh, and the 
knee flexed; the foot and calf supported by pillows to prevent 
the rotation outward ; apply compresses of lead- water ; rub ovcr 
the skin about Poupart's ligament a piece of unguent. hydrarg. the 
size of a bean, three times a day. If the pain is acute add lauda- 
num to the lead-water. Open any vesicles that may form, and 
evacuate the serum. When the pain and swelling subsides, paint 
with tinct. iodine or Lugol's Solution, and cover with wet com- 
presses ; bandage the leg to produce reduction. 

BcER Claims good results from a blister the width of two fingers 
around the thigh just above the knee. 

A proper support of the limb will be required when the patient 
leaves the bed. 



MILK FEVER, 

This affcction, formerly so much drcadod, and belicved so fre- 
quently to occur oii the third day, on the occasion of the appear- 
ance of the milk, is now reasonably regarded as virtually a mylh. 
In niany instances, a slight incrcase of heat, pulse, etc., occurring 
at the time when the secretion of the milk commences, is rcgarded 
as a true form of fever, and Ireated with so much energy as fre- 
qin;ntly to induce a real disorder more or Icss serious. The best 
authorities now agree that the better regimen allowed to the 
lying-in woman, and the more sensible mode of conducting labor 
which at present has become the practice, prevents many of these 
abnormal tendencies. 

pLAVFAiR, WiNCKEL, Grüsewall, D'EsPiNE, and others. agree 
in this belief, or regard the fever as a mild septicemia. Gkaillv 
HEWiTxbelieves that it only occurs where the patienl is weakened 
either by a prolonged and exhausting labor, from hemorrhage, or 
from insufficient nourishment. 

PROF, FORDYCE DARKER, M. D., NEW YORK, 

Regards it as an exceptional incident of childbed, and gives Üic 
foüowing prophylactic measures : 

Secure to the patient some hours of sound and refreshing sleep 
immediately after delivery. 

Givc such food as will be abundantly nutritious, without ovcr- 
taxing the digestive organs. 

Apply the child to the breast as soon as the patient has recov- 
cred from the exhaustion of labor. 

When tlie Symptoms of milk fever present themselves, if the 
bowels have not been fully moved, give a saline laxative; subdue 



vascular excitement, and promotc diaphore 
very effective: 



The following is 



AnUinonii et potassse tariratis, 
Spirit. eiheris nitrici, 
Syrupi simplicis, 
Aquie aurantii ilur.. 



ES f.5j 



A leaspoonful in a wineglassful of sugar and water every two hours. 

3ve the nursc gently but thoroughly rub the breasts from the 
(304) 
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circumference toward the nipple with warm svveet oil every two 
hours tili the distention has subsided, allay pain and nervous irri- 
tability, and secure sleep by a diaphoretic anodyne, as eight to ten 
grains of Compound ipecac. powder or of Tully's powder. 

PROF. KARL SCHROEDER, ERLANGEN, AND PROF. W. LEISHMAN, M. D., 

GLASGOW, 

Agree that the milk fever is due to the distention of the breasts, 

and regardless of the amount of fever, these organs demand prompt 

attention, as by keeping them soft, frequently emptying them, ap- 

plying evaporating lotions, relieving the dragging, etc., by sus- 

pending the inflamed gland ; in short, by removing the cause, the 

fever itself is removed. 
20 




PUERPERAL CÜNVALESCENCE. 



PROF. FORDYCE BARK.ER, M. D., NEW YORK, 

During tliis period, the cliicf indications are : First, the restora- 
tion of the pelvic organs to their normal condition, and the devel- 
opment of lactation. The accomplishment ol" the first in the 
multiparic iä usually attended with uterine contraclions of an intcr- 
mittfnt charactcr. Our author thinks niuch can be accomplishcd 
by way of prevcnting their occurrence ; that they are usually the 
result of coaguia in the cavity of the Uterus which distend its 
walls, and cxcite spasmodic contractlons. The retention of these 
may be obviatcd by firm pressure over the fundus during the time 
the trunk of the fcetus is being expelled, and maintained until the 
placenta is delivered. and a permanent contraction of the uterus is 
secured. If ihe second stage is too rapid, or too prolonged, he 
gives a teaspoonful of the fluid extract of ergot, Just as the delivery 
of the chüd is taking place. If the after-pains come on a few 
hours after the delivery, the first pressure should be renewed so as 
toexpel coaguia. Il oftcn gives relief At a !ate period thismust 
not be attemptcd, for fear that it may excite irritation and inflam- 
mation. He tlien rclies on the following formula, known as Tully's 
Powder : 

284. ?. Pulv'g. eamphor, 
Crcta: pp., 

PuW. glychrrh., SA Sj 

Morphin sulph,, gr.j. M, 

Do»e.^The same as Dovcr's powder. 

The severe afler-pains sometimes occurring a day or two after 
labor, and excited by the pressure of flatus, must not be con- 
founded with Peritonitis. This diagnosis is easilymade; whüe a 
slight touch causes parn, the pain entirely disappears upon contin- 
ued pressure; \l returns as soon as the pressure is removed. On 
the other hand, the pain due to Peritonitis will be increased in ratio 
to the pressure made. After-pains due to flatus are most spccdily 
relieved by turpentine stupes and turpentine cnemata. Sometimes 
after-pains of a purely neuralgic charactcr are encountcred. They 
do not yield to opiuni in its füllest doses, but are rcUeved by qul- 
nine and Chloroform liniment. He gives the quinine in doses from 
C306) 
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five to ten grains, night and morning, and appHes the liniment by 
saturating a piece of flannel of double thickness. The formula for 
the liniment is 

285. ^. Chloroformi, f.^j 

Liniment, saponis co., f»5vj' M. 

RETARDED INVOLUTION. 

If the Uterus can be feit above the pubes a few days after partur- 
ition, our author prescribes the foUowing : 

286. ^. Ext ergot. fluid., 

Tmct nucis vomicae, 

Tmct. fern chloridi, 

Tinct. cinnamom cort., SS f.Jj. M. 

Sig. — Teaspoonful in a wineglassful of sugar and water, four times a 
day. 

LAXATIVES FOR PUERPERAL WOMEN."] 
PROF. DR. FORDYCE BARKER, M. D., NEW YORK. 

Our author opposes the indiscriminate dose of castor-oil, and 
very truthfully states that it often excites hemorrhoids. He highly 
recommends the foUowing pills : 

287. ^. Ext colocynth co., 9j 

Ext hyoscyami, gr.xv 

Pulv. alocs soc, gr.x 

Ext nucis vomicae, gr.v 

Podophyllin, 

Pulv. ipecacuanhae, ^ ä5 gr.j. M. 

Ft — Pil. no. xii. 

Two of these usually secure the desired evacuation of the 
bowels. One of these may be taken daily to keep the intestinal 
canal free from fecal accumulations. 

When there are flatulence and severe after-pains in consequence 
of constipation, he recommends the following : 

288. ^. Ext sennae fluid., 

Syrup. zinziberis, ää f.Svj 

Tinct jalap, f.Jss 

Tinct nucis vomicae, gttxl. M. 

Sig. — A tablespoonful in a wineglassful of sugar and water. 

Diet, — Our author very positively disscnts from the formerly 
pursued plan of restricting the diet of the parturient woman to 
to astand tea. He very judiciously remarks that at this epoch of 
maternity, her wearied and exhausted System, with the additional 
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taxation of lactation, requires food to meet the new deniand for 
the nourishment of her ofifspring, and to restore her own strength 
and vigor. IIc further objects to the apph'cation of any arbitrary 
rules to all women, and enjoins the necessity of individualizing 
each case and adapting the diet to the various conditions of the 
patient. Some are very much benefited by an immediate restora- 
tion to their former diet, vvhile others need more restrictions, and 
he adaptation of the diet to the various pathological conditions 
evinced. It should, however, in all cases be as abundant as the 
digestive organs can digest, and the assimilative organs can appro- 
priate without inconvenience, and of nutritious quality. 



CHAPTER III. 

DISEASES OF THE MAMMARY GLANDS "AND 

OF LACTATION. 

Mastitis; Inflammation of the Brcasts — Mammary Tumors — Main- 
inary Neuralgia [Mastodynid) — Galactorrhea — Agalactia and 
Oligalactia — Diseases of the Nipple, 

MASTITIS AND MAMMARY ABSCESS. 

PROF. FORDYCE BARKER, M. D., NEW YORK. 

This author endeavors to abort the abscess by tincture ofiodine 
painted over the inflamed breast. 

If unsuccessful in this he applies, over the breast, bread and 
milk or linseed meal poultices as hot as can be borne. Usually 
he prefers warm water dressings made by soaking two folds of Hnt 
in warm water, and these covered over by oiled silk. 

He denounces the routine practice of rubbingthe breast in mas- 
titis as absolutely pernicious. 

As soon as the abscess points and the fluctuation can be 
detected, it should be opened in the most dependent point, care- 
fully avoiding, however, the areola. 

To relieve pain and procure rcst, he gives tcn grains of Dover's 
or TuUy's powder. 

When there is an epidcmic or endemic tendency, he avoids all 
depressing agents and gives füll doses of quinine. 

In the treatment of the sub-glandular form the same general 
principles should govern us as to constitutional measures, as in 
the subcutaneous varicty. 

He has no confidence in any topical treatment. The sole reme- 
dial measure of value, is to secure the early discharge of the pus 
by incision. If the conditions of the case will admit of an election, 
the opening should be made at some inferior point in the circum- 
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fereitce of the breast, so as to prevcnt secondary inflammation of 
the glandulär structurc or of the subcutancous arcolar structurc. 
Somctimes the signs of sub-glandular abscess existed, but no fluc- 
tuation; he has detoctcd the presence of pus by üfting up the 
gland from the thorax and passing between theni an exploring 
ncedie. He thcn iiiakes a sufficiently large incision witU a long 
tenotomy knife. But if the abscess point on the anterior surface, 
then the opening niust be made where the fluctuation exists, and 
care must be taken to prevcnt its closure bcfore the pus is all 
discharged, by the Insertion of a tent. 

Glandulär inflammation or mammary adenitts presents two 
types; one rapid in its course, in the olher the inflammatory pro- 
cesses are in tardy succcssion. In the former, resolution may bc 
sccured in a moiith; in the other, the period of scveral months 
may be required. 

The first requires vascular sedatives, saline laxatives, anodynes 
and an antiphlogistic regimen ; while in the other, tonics, stimu- 
lants and nutntious diet are indicated. Nursing must be forbidden, 
as the pain and excitement thereby produced will aggravatc the 
inn^mmatory condition, If, howcvcr, the secretion of milk be ac- 
tivc, accumulation of this fluid must bc avoided, the breast must 
bc disgorgcd by artificial means. Rub tlie breast with the hand 
lubricated with swoct oil until the breast is soft and all nodulated 
indurations havc disappeared. To prevent the return of the lactcal 
engorgemenf, lie then Covers the breast with the extract of bella- 
donna, softened wilh a little glycerine. If these nicans do not 
secure resolution, the abscess must be opened when the prescnce 
of pus is dctermined. Then by adhesive straps applied so as to 
Support tjie breast and firmly compress Jt from circumference to 
the ccntre, he secures the relief of engorgement of other lobules, 
the removal of indurations, the prevention of purulent in6ltration 
into the adjacent areolar tissue, and the formation of obstinate fis- 
tulous sinuses. 

PROF. W. S. FLAVFAIK, M. D., LONDON, 

Urges that niuch may be done to prevcnt abscess by removing 
engorgement of the lacteal ducts when threatcned, by gentle hand 
friction with warm oü. Combat feverishness by gentle salines, mi- 
nute doses of aconiU; and large doses of qu'mint, and relicve pain 
by Opiates. Confine the patient to bed, and support the breast by a 
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suspensory bandage. Warmth and moisture are best to relieve 
local pain, as hot fomentations, light linseed meal poultices, or 
bread and milk ; and the breast may be smeared with extract of 
belladonna rubbed down with glycerine, or the belladonna lini- 
ment may be sprinkled over the poultices. Generally the pain 
produced by nursing is so great as to prevent the child being put 
to that side,and the tension must be relieved by poultices. When 
pus forms. remove it as soon as possible ; nothing is to be gained 
by waiting tili it nears the surface; delay leads to greater spread of 
the disease. 

The antiseptic method of Operation should always be employed, 
as thus, in place of weeks or months, the abscess will be closed in 
a few days. Mr. Lister's method is so perfect that no more can 
be desired. "A Solution of one part of crystalized carbolic acid 
in four parts of boiled linseed oil, having been prepared, a piece of 
rag from four to six inches Square is dipped into the oily mixture, 
and laid upon the skin where the incision is to be made. The 
lower edge of the rag being then raised, while the upper edge is 
kept from slipping by an assistant, a common scalpel or bistoury 
dipped in the oil is plunged into the cavity of the abscess and an 
opening about 3^ of an inch in length is made, and the instant the 
knife is withdrawn, the rag is dropped upon the skin as an anti- 
septic curtain, beneath which the pus flows out into a vessel 
placed to receive it. The cavity of the abscess is firmly pressed. 
so as to force out all existing pus as nearly as may be (the old fear 
of doing mischief by rough treatment of the pyogenic membrane 
being quite ill-founded) ; and if there be much oozing of blood, or 
if there be considerable thickness of parts between the abscess 
and the surface, a piece of lint dipped in the oil is introduced into 
the incision to check bleeding and prevent primary adhesion, 
which is otherwise very apt to occur. The introduction of the lint 
is effected as rapidly as may be, and under the protection of the 
antiseptic rag. Thus the ev^cuation of the original Contents is 
accomplished with perfect security against the introduction of liv- 
ing germs. This, however, would be of no avail unless an anti- 
septic dressing could be applied that would effectually prevent the 
decomposition of the stream of pus constantly flowing out beneath it. 
The following may be relied upon as trustworthy ; about six tea- 
spoonfuls of the above-mentioned oil are mixed with carbonate of 
lead to the consistencc of a firm paste; it is, in fact, glazier's putty 
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with the addilion of a little carboUc acid. This is spread upon a 
piece of common tin-foil, about six inche? square, ^o as to form a 
layer about a quarter of an incli tliick. The tin-foi! js placcd upon 
the skin so that the middle of it corresponds to the position of Üie 
incision, the antiseptic rag being removed the instant beforc. The 
tüi is fixed securely by adhäsive plaster. the lowest edge being 
left free for the escape of the discharge into a folded towel placed 
over it, and secured by a bandage. The dressing is changed once 
in twenty-four hours, but if the abscess bc large, it is prudcnt to 
see the patient twelve hours after it has been opened, when, if 
the towel be much stained with discharge, the dressing should be 
changed to avoid subjecling its antiseptic virtues to too severe a 
test After this one daily dressing is enough. The changing of 
the dressing must be done as follows : A second piece of tin-foil 
is spread with the putty. a rag is dipped in the oil and phiccd on 
the incision the moment the first tin is removed. This guards 
against the possibllity of mischief occurring during the cleansing 
of the skiU with a dry dotli, and pressing out any discharge which 
may exist in the cavity. If a plug of lint was inlroduced when 
the abscess was opened, it is removed under cover of the rag, 
which is taken off" at the moment when the new tin is applied. 
The samc process is continued daily until the sinus closes." 

In long continued suppuration, methodical strapping of the 
breast witli adhesive plaster, so as to afford steady support and 
comprcss the opposing surfaces, will be best. TTie sinus may be 
laid open, or injected with tJncture of iodine or olher stimulant 
Support the System with food, stimulaats, iron and quinJne, as 
indicated. 

PROF. F. CHUKCHILL, M. D,, DUÜLIN. 

Bleed if the fever is high, or leech and follow with a largc soft 
poultice or fomentation. A convenient and simple niode of apply- 
ing warmth, is to inimerse a wooden bowl in hot water, and having 
wrapped some flannel around the breast, place it in the bowl. 
Purge briskly with salines, to which add a littie tarfar etnelU. 
The latter may be continued in doses of one-sixteenth grain cvery 
hour, to induce slight nausea, and generally in twenty-four hours 
the Symptoms are mitigated, and the breasts smniler and softer. 
Diet bland and fluid. If an abscess is unavoid.iblc, favor it aiid 
open early 
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J. S. PARRY, M. D., PHILADELPHIA, 

At the Philadelphia Hospital, urged the use of a fever mixture 
with ipecacuanha, or even tartar emetic, in a dose large enough 
to nauseate. This would be followed by relief of pain, fall of tem- 
perature and pulse. Where the subcutaneous areolar tissue is in- 
volved, iodine and astringent lotions are very uscful. Put the iodine 
on freely, and then cover the treasts with cloths wet with acctate 
of Icad lotion and opium. Give narcotics for pain and sleep. Dr. 
P. believes that rubbing the breast is an irrational process, and that 
milk accumulated in the breasts is not injurious. It is not a cause 
of mastitis. He would delay opcning the absccss when formed, 
and the populär idea that an abscess should '*bc ripe" bcforc it is 
opened, is not entirely without foundation. He waits until the pus 
has approachcd the surfacc, and is almost rcady to open sponta- 
neously. 

Where sinuses form, carry a stick of nitrate of silver to the 
bottom, and leavc it there, or inject iodine, sulphate of zinc, or 
coppcr. 

Q. C. SMITH, M. D., CALIFORNIA. 

289. 5. Olei lini. f.Jiv 

Chloral hydratis, Jss. 

Powder the chloral v^vy fine, then mix it thoroughly with the 
oil. Apply, spread thickly, on a piece of soft woolen flannel, a 
little larger than necessary to cover the breast, with a central 
opening through which the nipple may protrudc. 

Apply as warm as can be borne, and kcep warm whilst it re- 
mains applied by warmed sacks of chamomile flowers or hops. The 
plaster should be renewed every four to six hours, until all pain, 
swelling and induration are relieved. {Pacific Mcdical Journal^ 
May, 1878.) 

In acute mammitis, a number of observers have reported striking 
success with the pokc root : 

290. ^. Fluidi extracli phytolaccx, q. s. 
Twenty drops every threc hours. 

Others have seen benefit from : 

291. ^. Tincturae belladonnae, 

Tincturai digitalis, ÜÜ f.3j M. 

Ten drops every three or four hours. 






In chronic mammitis, Prof. Hunter McGuire, M, D., of Rich- 
mond.Va., condemns ( I-T/y/««! vl/<-(/('c(r/ J/i"«//:/)', September, 1875}, 
the severe and ncedles.s practice ofslitting up the sinuses, or of in- 
jecling theni with stimiilating duids, Nearly every case can be 
curcd hy proper bandag'mg with adhesive plaster. 

Cut the plaster into strips from four to six iiiches in lenglh, and 
from a half to three-quarters of an inch in width, according to the 
size of the breast. After warming the plaster, apply one end of a 
Strip to the circumference of the glaiid, ncar the axilla. Take 
another strip of the same length and width, and fasten its end to 
the inner circumference of the breast, near the sternal bone. The 
ends of the two strips of plastcr thus applied are held in place by 
an assistant, while the surgcon takes the free cxtremttics of the 
Strips, and drawing them toward each other. that is, drawing the 
breast from its circumference toward its centre, crosses the strips 
and fastens them. Two more strips are then apph'ed just below, 
and lapping sltghtly the first two picces. Continiie in this way tili 
the whole breast is covered (somewhat upon the same principlc 
and manner that we use strips in an indolent so/e on the leg). 
leaving the nipple and fistulous orifices uncovered. A piece of 
nioistcned lint is placed over the sinusgs to catch the pus which 
escapes. 

ASKDUKTOfJ THOMPSON, M. D., LONDON, 

Speaking of mammitis [Aledical Times and GetzelU, January, 
1875), mentions two modes of treatment, (i) tlie administration of 
tincture of acomte, and (2) the total abstention from fluids during 
the necessary number of days. By giving niinim doses ofaconitc 
every hour, he had succeeded in cutting short inflammations of 
the breast which there was no doubt would otherwise have run on 
to suppuration very frequently ; indeed, in three cases out of four. 
In cases of still-birth he had hitherto found abstention from fluid» 
sufficLcnt in every case to avoid every kind of mammary disturb- 
ance. Ice was allowed in moderale quantity, and no other fluid, 
from the lime of delivery until the fourth or fifth day, when the 
breasts generally return to their normal State of quiescence. The 
deprivation of fluid caused but little distress. 

JOHN B. C. GAZZO, M. D-, THIBODAirx, LA,, 

In Mfd. and Siir. Reporter, May 6, 1876, gives liis treatment as 
light dict, altcrativcs, and tonics, a conipress moistened with the 
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linimentum, ammoniae iodidi et Chloroform i applied to the breast 
as high as the axillae, carefully enveloping the diseased mammae, 
covering the compress with oiled silk, and keeping the whole in a 
suspensory bandage; during the first day renew the application 
once in two or three hours. This proceeding must Be repeated 
every day until the swelling disappears, which is, usually, the 
second or third day. The liniment of Chloroform and iodide of 
ammonia should be applied the moment that pain and engorge- 
ment of the mammary glands manifest themselves; it will theu act 
as an abortive in suppressing incipient pain, and thereby prevent 
the inflammation which threatens the mammary structurc. The 
inflanimatory period of the mammary is not only shortened, but 
the entire duration of the disease is diminished by at least one- 
half. After the large, heavy and inflamed mammae become 
perfectly flaccid, completely cool, and the flow of milk begins 
anew, allowing of the freest handling, omit the application. The 
only inconvenience attending it is the irritation produced upon the 
skin; this, howcver, is more than compensatcd for by the deriva- 
tive action of the iodide of ammonia and Chloroform upon the 
inflamed breast, which will very oftcn, in all probability, prevent 
abscess and suppuration. 

In addition to appropriate medical remedies, the following pre- 
scriptions were employed with the happiest results ; the first, an 
excellent dctergent and purifier of the blood, preventing the form- 
ation of matter within the glandulär System ; and the second, a 
tonic in restoring the mucous membrancs. 

292. ^. Potassae chlorat, 3ij 

Aquae destil., f S^üj 

Acidi. hydrochlorici, gtt.xxx 

Syrupi aurantii, f SÜj« M. 

Sig. — One tablespoonful every two hours. 

293. ]^. Cinchonse sulph., 5ij 

Quiniae et ferri citras., Süj 

Tinct. ferri. chloridi, f.3ij 

Syrupi sennae, f-S^Ü« 

Sig. — One tablespoonful three times a day, after diet or meals. 

The liniment of iodide of ammonia is prcpared as follows: 

294. I^. lodinii, Süj 

Ammoniae iodidi, 5ij 

Chloroformi, 

Olei olivae, ää f.Jx 

Glycerinae, f.5v. M. 

Dissolve the first two by rubbing in the Chloroform ; then add the 
olive-oil and glycerinc. 
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C, B. KEIPER, M. D., INDIANA. 

The first fifteen ycars of practice he uscd belladonna poultices, 
and so forth. Now and then he would have a suppurating breast; 
and in cases that did not suppurate. it would require from sJx to 
ten days lo subdue the inflanimation. 

In the last fiftcen ycars he made no other appHcations than cold 
water and »luridte of ammonia; two ounce« of muHate of amtnon- 
nia to a half gallon of cool water. Where ice cannot bc had, 
put the Solution in a tin bücket, and place this bücket in an- 
other one of cool water, so as to keep it at a low tempcrature (in 
city practice ice may be employed); then take two pieccs of cotton 
goods, each about twenty inclics square, and double each onc four 
times, and then cut a hole in the centre about two inches in 
dianieter, so as to protect tlic nipple, and dip these in the Solution, 
and apply to the parts aftected; removing evcry twenty minutcs, 
to imtnerse anew in the Solution, This continue tili the inflani- 
mation is subdued, which generally requires from one to ihree 
days. 

HUGH MILLER, M. D., OF GLASGOW. 

In cases where acute congestion occurs in the mammary glands 
when commencing to secrete, this autlior (Edinburgh Med. Jour- 
nal, December, 1877), employs with great succcss a preparation of 
belladonna. It is an alcoholic extract of double the usual strcngth, 
kept fluid by collodioii. Caniphor is combined with it for the pur- 
pose of aiding to arrest the natural mammary secretion. This 
preparation is painted on the breasts much in the same «"ay that 
you would use blistering fluid. No rubbing in is neccssary. The 
fluid dries qiiickly, is much more cleanly for the patient, has a 
less offensive odor than the ointment, and in his experiencc, it is 
more reliable in its action. 

This liquid preparation is painted over the affected parts of the 
breast night and morning, until the acute Symptoms give in. In- 
decd, it can only be of Service as a good local sedative when the 
free and frequent application of it to the affected part has been 
persevered in until decided results are securcd. He has used this 
preparation with very satisfactory results. Whether tlie Inflam- 
matory irrilation accompanying the onset of the lacteal secretion 
had for its exciting cause exposure to cold, inflamed nipples, or 
obstruction in the lacteal ducls, the preparation has always seemed 
to be of value. He has also used the preparation bencficially by 
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applying it to both breasts every day when the mother did not in- 
tend to suckle her child : and is satisfied that it may be safely re- 
lied upon for restraining the secretion of milk, and acting on tjie 
walls of the arterioles so as to prevent engorgement. It has the 
advantage over the old plan of evoporating lotions, in that it is 
more cleanly, and is more comfortable to the patient. When the 
remedy is employed to prevent the secretion of milk forming at 
all, it is best to begin applying the liquid immediately after the 
birth of the child. 

EDGAR KURZ, M. D., OF TÜBINGEN. 

In the lying-in hospital at Tübingen, this author treated the very 
frequent cases of commencing mastitis in the following manner : 
When the breast is tense with milk and becomes hard and sensi- 
tive, it frequently suffices merely to restrict the diet of the patient, 
and to remove the superabundant milk by nursing several children, 
or drawing it out with one of the various appliances devised for 
the purpose, or by gently expressing it When the affection has 
advanced a step farther, and the breast is much swollen and lumpy, 
and the skin reddened, and suppuration appears imminent, it is 
necessary to adopt energetic measures. The diet is still more re- 
stricted, laxatives are given, the breast is securely bound up by a 
cloth, without, however, exerting compression, which is suitable 
only for chronic cases, or the residual nodosity following acute 
mastitis. The main point of the treatment is the application of cold^ 
which in light cases consists merely in iced compresses ; in severe 
cases in the unremitting application of a bladder fiUed with ice. 
The often intolerable pain, which is increased by compression, 
yields rapidly to this treatment ; the tension decreases, suppuration 
is prevented, and in a few days even mastitis may be cut short in 
this manner. During two years of this treatment, not one case of 
mastitis terminated in suppuration, whilst under compression it 
frequently occurred. 

PROF. F. WINCKEL, M. D., ROSTOCK. 

Applies dry heat if very acute pain persists after the use of com- 
presses of cotton batting, cold compresses, or the ice-bag. When 
headache is severe and the tongue coated, he gives large doses of 
iodide of potassium To reduce the thickness of the skin and 
expedite the evacuation of pus, he paints with iodine. Evacuate 
pus promptly. 



When a portion of the gland is tender, swollen, and the surface 
red, give tlie breast as niuch rest as possible, by less frequent 
nursings, or entire cessation on tliat side. Use comprcsses, wet 
with lead water, night and day, renewing them everj- few niinutes, 
supporting the breast. Keep the beweis free. Continue until 
the nodules disappear, or alternate the lead with tincture of iodinc, 
if there is rcason to believe that an abscess is forming. Pointing 
of pus is thus hastcned. A plaster of Paris bandagc applied to 
the breast is excelleiit after evacuation of pus, as it insures uniform 
compression of the gland. Change it every two or three days. 
Other methods have been employed, but this should completely 
supersede the use of warm poultices. 

To remove any lacteal nodes, mercurial ointmeot or iodide of 
potassium may be rubbed on, or the parts covered with emplast, 
saponis., emplast. cicut^, or emplast. melliloti, and iodine, given in- 
ternally, the child having been weaned. 

J. L. POWERS, K. D., REINBEICK, 10W.\, 

This writcr, in the Medical Brief, October, 1878, uses tobacco 
salve spread upon drilling, the size of the breast, with a hole in 
the centre for the nipple. 

Internally, when inflammatory Symptoms are marked : 
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TeaspoonfuI every hour o 
then less frequenlly. 



f.lss 

f.äiij. M. 

a sedative efTeci, ajid 



With concentrated tincture of phytolacca, fifteen to twenty drops, 
and this used persistently, he believes an abscess may be avoided. 

RICSUME OF RKMKDIES. 

Aeetum. The application of a clolh wriing out in hot vinegar, which is 
ihen covered with a bowl moderately heaied, is a populär meoDs 
of aborting ihreatened inflammation of ihe breasts. 

Aconitum, 10 minira doses of the tincture, is recommended by Dr. Thomp- 
son (p. 314)- 

Ammonii Murias, as a resolvent local application, has been found vety 
efficicnt (p. 316), 

*Bellaihnna. In recent Induration and inflammalioo of ihe breasts, n- 
markable effecls are produced by belladonna in arreslioR ihe se- 
cretion of milk. Either as plaster or oiiitment, or also inter- 
nally, its use should not be omitted. 
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Chloral\& applied locally by Dr. Q. C. Smith (F. 289). 

Conium. In chronic engorgement or hyperplasia of the breasts, the pro- 
longed use of conium internally has a decided influence in re- 
ducing the size. 

Digitalis in Inflam matory states may sometimes be advantageously com- 
bined with belladonna (F. 291). 

Ergota moderates the secretion of milk, and has been used to prevent 
mammary abscess and engorgement of the breasts during 
weaning. 

lodinii Tinctura, in the chronic forms of engorgement, is a valuable re- 
solvent. 

Petroselinum. Freshly bruised parsley leaves are a populär remedy in 
commencing mammary inflammation at the beginning of lacta- 
tion. 

• 

*Phyfoiacca Decandra, is known popularly as the " garget weed '* and is 
extensively used for garget (mammary inflammation) in cows. 
Considerable evidence has been adduced that it possesses equal 
value in the human female. It is given in doses of gtt.xx of 
the fluid extract of the root every three or four hours (^Am, 
Jour, Med. Sciences, 1873, p. 275 ; Med. and Surg, Reporter ^ 
Jan., 1875). Dr. J. G. Allen, states {Am, Jour. Obsleirics, 
Oct., 1879), that it is not of value where the mammitis begins 
at the nipple or only involves small lobes of the gland ; but 
where the whole or a large portion is swoUen and congested, 
and in the condition of congestion that sometimes results frora 
an attack of ephemeral fever, the phytolacca is almost a spe- 
cific. 

Plumbi Acetas. Dr. Huebner, of Dresden, recommends the constant 
application of lukewarm lead-water in compresses, followed, if 
required, by strapping of the breast and free incision. 

Plumbi lodidum. The discutient powers of this agent may be advanta- 
geously called into play in chronic engorgement of the mammary 
glands 

Stramonium. The fresh leaves of stramonium, made into a cataplasm and . 
applied externally, have been found successful for discussing 
indurated lacteal glands in the breasts of nurses (Phillips). 

Tabacum, in the form of ointment, gr.xxx to lard 3j, has long been used 
in some parts of this country as a domestic application to in- 
flamed aud '* caked" breasts. 

GENERAL MEASURES. 

Cold, Some writers are very positive in praise of cold applications in" 
threatened inflammation of the mammary gland. Pounded 
ice is placed in a bag and laid directly upon the gland, to be 
renewed from time to time. The pain and swelling is said to 
abate promptly, *' within an hour," and in a few days the in- 
flaramatory action has quite disappeared (see p. 317). 

Compression is highly praised by most authorities (see pp. 310, 312, 
314, 318). Dr. KüENiNG says that in mammary lymphangitis 
it is ** infallible." The method which he employs {London 









$iO DISEASES OP MAMMARY GLAKDS AND LiCCTATION. 

Afed. Eecord^ April, 1877, is the following: The diseased 
breast is covered with a layer of cotton wool, and a bandage is 
applied which is known in minor surgery as the bandage of 
Mayor, er the triangulär bonnet of the breast. The form of 
the bandage is a triangle, a yard in length from one extremity 
to the other, and fifty centimetres (nearly twentyJncfaes) firom 
the apez to the base. The base of the tria^gle is placed ob- 
liquely under the diseased breast, then one of its extremities is 
directed under the corresponding armpit, and the other over 
the opposite Shoulder, and there united behind the shoulder- 
blade The apex of the triangle is tben lifted in front of the 
diseased breast, it is carried over the corresponding Shoulder, 
and ürmly fixed behind. 

Sometimes a linseed poultice is at the same time applied on 
the inflamed part 

The effects of treatment thus arranged are almost marveloos ; 
the pain is immediately calmed, the inflammatory redness, and 
the oedema are diminished at the end of a very short time. 

Heat 18 more populär than cold as a means to effect resolutioii. Hot vin- 
egar, lead-water, eta, warm poultioes, heated boiHs or plates, 
etc., are äuniUiar applicatioos, and often successful. 



M AM MARY TUMORS. 



DIAGNOSTIC POINTS. 

• 

The diagnosis of mammary tumors is confessedly difficult We 
give from various siirgical authorities a few points to serve as diag- 
nostic landmarks. 

I. The tumor presents itsclf as a small nodiilc in the bnasf. 

It may be merely a benign chronic mammary tumor (adenoma), 
or the beginning of sarcoma, or scirrhus. 



Adenoma. \ 

Patient under thirty and 
Single. 

Tumor dcnse, but elastic 
and movable underihe 
skin, and movable on 
the deeper part of the 
breast. 

Pain, if present, of a neu- 
ralgic character, and 
worse at the menstrual 
period. 

Skin and lymphatics 
never involvcd. 

Grows very slowly, and 

varies in size. 
Nipple not retracted. 

No family history. 



Siircoma, 
Patient any age. 

Tumor elastic and mov- 
able, but rapidly in- 
volving the surround- 
ing tissues. 

Pain not severe asarule. 



Skin eventually in- 
volved, but no lym- 
phatic enlargement. 

Grows very rapidly, and 
apt to recur locally. 

Nipple ofien exudes 
fluid. 

No family history. 



Si'irrhus, 
Patient over thirty. 

Tumor hard, and a t- 
tached to the deeper 
part o f the breast, 
ihough at first mova- 
ble bcncath the skin. 

Pain severe, and of a 
Sharp, lacerating char- 
actcr, and shooting 
down the arm. 

Both skin and lymphat- 
ics involved early. 

Grows rapidly, except in- 

old peoplc. 
Nipple oficn retractfcd. 

Often hereditary. 



Of these signs, the enlargement of the lymphatic glands of the 
axilla and neck is the most important point in the diagnosis of 
scirrhus. 

Adenoma generally occurs in the breasts of young, healthy 
women, during their period of dcvelopmental pcrfection. Among 
married women it often occurs among those vvho are suckling. It 
usually grows slowly, and as it enlarges, pushes the breast aside; it 
never infiltrates it. It may grow to a great size, and Stretch the 
skin even to the point of rupture; but the skin is never infiltrated,. 
nor the tissues beneath. The tumor is cncapsuled, and usually 
movable, and can be readily turned out. It is never associatcd 
with any secondary glandulär enlargement. 

2. The tumor is elastic, 
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Its Contents should be drawn to the extent oF a drop or tno 
by a ncedle, and examined. If llie fluid proves to be : 

(a) Pus, the case is one of abscess. 

{&) MUkyfimd. it is galactocele. 

(f) CUar fluid, It is simple cyst. 
• {d) Dark fluid, it is Compound cyst or sarcomatous cyst: 

(<■) Ckcii'fluiicmttimn^ microscopk hookUts, it is hydatid. 

3. The lumor is largf, chslic, and rapidty gnymng. 

It niay be : 



EncepktUoid Cancer. 

No cysts present. 

Lyin|ihntic cntargcmcnt In the axllln 

and neck. 
Skin infiltraled and iliickened, offen 

wiüismall flattenednodulcs. Vcinä 

enlargeil. 



Benign Cyitit Grovith. 
CysLs preseni. 
No lymphatic enlargemenL 

Skin stretched and thln 
ually to give way. 
natural. 






Hj'stcricai Breast. This is a ratlier rare affection. Its invasion 
is orten sudden.and the malady rapidly reachcs its maximum of in- 
tensity. It is ushered in by a sensc of uneasiness and formicalioii. 
which issoon transformed into lancinating pains, becoming almost 
intolerable. In some cases the skin is changed, in others it becomes 
red, bot and swollen, and reniains so tili the end of the exacerbation. 
In the meanwhilc, the gland enlarges to an enormous size. The 
ovaries are sonictimes in sympathy. This condilion lasts from 
one, to three days. These troubles gcnerally coincidc with the 
period of menstruation or an hystcrical attack. 

PROF, SAMUEL D. GROSS, M. D,, PHILADELPHIA, 

Considers the great object of the constitiitional treatment in Carci- 
noma, as the maintainance of the genera! health as near the nor- 
mal as possible. and the best means are a proper regulation of tllc 
diet, bowels, and secretions, the avoidance of parn. plenty of sleep, 
and a contented mind, The diet shouid be that wliich agrees with 
the stomach,and affords the best nourishment in the smal lest com - 
pass. The plethoric should have farihaceous food principally, 
while the anemic require meat, and even malt liquors or stimu- 
lants. 

Pain may be allayed by anodynes in suitable doses. A hot, dr>- 
skin requires pulvis ipecacuanh^ comp, and a few grains of bluc 
mass ; changc of air and scene, as to the sea coast, are often beno 
ficial. Specifics fail to eure, though they often improvc the health. 
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Of these we have quinine, bark and iron, as the best. Arsenic is 
usefuly and the best form is the iodide, 1-16 of a grain three times 
a day. 

The topical treatment should be Suspension of the organ, and 
the removal of all pressure. Leeches may be applied when there 
is inordinate vascular excitement, especially if the patient is ple- 
thoric, and the flow of blood may be encouraged for some hours 
by cloths wrung out of hot water. Afterwards the parts may be 
kept wet with lotion of acetate of lead, and opium. Light emol- 
lient poultices are useful, and may be medicated with lead, opium, 
dilute tincture of iodine, etc. Anodyne plasters of opium, cicuta, 
stramonium and belladonna, are comforting. The soap, Compound 
galbanum and DeVigo's plaster, are useful if well sprinkled with 
morphia. 

When ulceration occurs, the indications are to moderate dis- 
charge, prevent hemorrhage, relieve pain, allay fever, and sustain 
the strength. Here we may use subsulphate of iron, anodynes, La- 
barraque's Solution, or permanganate of potassa, frequent ablutions 
and good diet, with stimulants. If there is copious hemorrhage, 
acupressure may be employed. 

Excessive swelling of the arm may be relieved by the roUer 
bandage and steady elevation of the limb. (The strong clastic 
bandage will in these cases be found of very great value. — Ed.) 

Itching of the skin may be relieved by zinc ointment and Gou- 
lard*s extract. 

Mammary hypertrophy may be met by iodine, externally and in- 
ternally ; gentle and protractcd ptyalisra ; the steady and persist- 
ent exhibition of chloride of ammonia, 10-20 grains three times 
a day ; the relief of weight and tension. Extirpation must be em- 
ployed if the tumor is large and the health is failing. 

Milk tumors should be injected with a stimulant, as dilute tinct- 
ure of iodine, and the seton or tent may be employed, with care 
that the inflammation does not run too high. When the tumor 
is solid^ it may be excised. 

(We have seen a number of such tumors, and have invariably 
advised non-interference, and have never known bad results to 
follow. — Ed.) 

Serous cysts will sometimes disappear under the steady use of 
discutients, as a strong Solution of chloride of ammonia, or equal 
parts of alcohol and spirit of camphor, with a small quantity of 



Goulard's extract. Or a eure may be efiecied by the seton, [ent.or 
iodinc injections. When the cyst is old, large, or partially solidi- 
fied, excision is necessary. 

The only remedy for hydalid tMmors is excision. Rctapse does 
not occiir. 

For fibroid and adenoid tumors, sorbefacients and compression, 
with iodine internalty, may be tried in the earlier stages; after- 
wards excision is the only reh'ablc means. 

PROF. JAS. Y. SIMPSON, M, D,, EDINBURGH, 

In speaking of Carcinoma of the iiiamma, says the two serJous 
objections to the knife are. the probabiHty of a relapse, and the 
danger of the Operation. Hence the treatment by caustics requires 
to be considered; these give less pain, and ihc wound heals more 
readily than that left by the knife. Nor is the result less complete, 
as "there is good reason to believe that the modifying iirfluence 
of the caustic, probably somelimes extend.'; also to cells and 
striictures which may be wholly, or only in part. affected and mor- 
bidly altered, and which lie boyond the line of immediate extirpa- 
tion." Caustics may be applied to all forms of Cancer, The 
remedies from which the best have been obtained, are the chloridt 
of sine used in the form of a paste with starch or flour, the pernt- 
trate of mcrciiry, and the sulphate of sine. The latter. when dricd 
and powdered, is a very powerfui cau.stic. Prof Simpson applied 
it in scveral cases with complete success. To apply it to the base, 
or into the interior of a tumor, it may be mixed with sulphunc 
acid. 

The greatest advance in this treatment has been in the more 
clear and practical views as to the mode of using the caustics, 
their introduction into the centre or the base, so as to produce 
quickly mortification of the entire mass. With the sulphate of 
zinc, an ordinary quill-pen may be used. Saturate strong sulphunc 
acid with the zinc dried and powdered; dip the pen into it, and 
lay the caustic in a number of lines across the tumor. Soon the 
skin is killed in the course of these lines; thcn scratch the filled 
pen along these lines, and the skin is readily cut through. Fill 
the fissures with the paste, and cvery day or two renew it, thus cut- 
ting down. In the first application, he usually made a fissure of a 
fourth or three-eighths of an inch in depth, Thus. in five or six 
days, a good-sized tumor may be removed. Dress with black 
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wash, Chloride of zinc, sulphate of zinc, or nitrate of silver. The 
healthy skin at the edge of the mass usually granulates, and is 
partially cicatrized before the dead tumor is separated. 

Maisonneuve, of Paris, recommends " caustic arrows;" these are 
pieces of paste of chloride of zinc, in the form of small cones, 
sharpened to facilitate their entrance into the mass. He usually 
punctures the tumor all around, and introduces an arrow deeply 
into each wound. Or, he introduces, parallel to each other, a 
number of flattened pieces of the paste. 

Perhaps, as these cause severe hemorrhage, arrows of chloride 
of zinc and perchloride of iron might answer better. 

The injection of a sulphate of zinc lotion, or of some'othcr 
equally powerful caustic, by means of a small syringe, has been 
tried, but not with the best results as yet. Perhaps, if a larger 
tube were used, and such articles as the perchloride of iron 
thrown by one opening, but at different angles, into the mass, 
more beneficial results might be obtained. 




MAMMARY 

Occasionally during lactation, the mammie are the seat of in- 
tense neuralgia, compelling tlic woman to abandon nursing unless 
relieved. For tliis condition Dr. Fokdyce Bakkhk has found fiu- 
niite in füll doses twice a day an efficient remedy. 

It is not uncommon in the early months of pregnancy, and also 
in non-pregnant women of a hysterical Constitution, to find in- 
stanccs of neuralgic pain in the manini^. In most ofthese cases, 
narcotic fomentations, and opiuni internally, will give reliet^ Occa- 
sionally tlie hypodermic use of niorphia will be requisite. 

Tanner speaks well of the vaUriatiaU of irott or of siuc; and 
also of the tincture of acUa raceinosa, combined with small doses 
of aconite whcre ihere are signs of engorgement. Cod Iher oU 
has relieved some cases which have resisted all other rcmedics. 
He has foimd quinine chiefly serviceable where some degrec of 
periodicity is manifest. Mental relief will always bc given by 
calming the patienfs fears as to the nature of tlie disease, since 
directly a nervous woman has pain in the breast, she usually con- 
cludes it must be due to Cancer, 

Dr. Anstie says that in some cases, discontinuancc of nursing 
has been found necessary, but generally, complete rest, protection 
of the breast from air and friction. and the hypodermic injection 
of morphia will rapidly relieve. Very frequently it is the result of 
malnutrition, and is then readily and permanently cured by an 
abundance of easily digcsted, nutritious food. As medicaments, 
we may use the tincture of chloride of iron m füll doses, and still 
betlcr, combine it with slrychnia, loniinims of the iron to j', grain 
of the strychnia. Arsenic, phosphorus, and belladonna have each 
proved extremely useful. 

(3>6) 
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An excessive flow of milk, while very exhausting to the woman, 
is exceedingly liable to cause positive and permanent ill health. 
Many authors relate cases of insanity which were undoubtedly 
due to an excessive flow of milk inducing anemia; and the anxiety 
of the mother to nurse her child, fearing that her increasing weak- 
ness would incapacitate her, has culminated in mania, perhaps 
causing her to take the life of her offspring. The milk itself is 
apt to be thin and watery, deficient in the vital constituents. The 
treatment will consist in the gencrous support of the woman by 
appropriate food, avoidance of fluids, and the use of astringent 
tonics. If not readily checked, and the general health shows in- 
dications of being affected, lactation may be partially or wholly 
suspended. Coffee is regarded by some authorities as capable of 
suppressing the supply of milk. The editor has used it for this 
purpose, but as this was associated with other remedies, he is un- 
able to give its true value. 

PROF. WM. LEISHMAN, M. D., GLASGOW. 

Says the quantity alone may be abnormal, and only requires inter- 
ference to guard the health of the mother from the unneccssary 
drain. This requires regulation of the woman's diet. Or in addi- 
tion to the excessive quantity, the bulk may be mainly of water, 
thus affecting the health of child and mother. As this is believed 
to be associated with a phthisical tendency, it would be better 
to wean the child. 

C. H. F. ROUTH, M. D., LONDON. 

This author considers the treatment as both dietetic and medici- 
nal. If the woman have suffered from menorrhagia, or other habit- 
ual discharge, and is not weak, purgatives and other derivatives 
may be used, the breast kept cool, and the child not applied more 
frequently than every three hours. It is, however, generally the 
result of weakness; hence tonics are required, especially those of 
an astringent character, as oak bark, cinchona bark, and most of the 
vegetable infusions, while the bowels are regulated by aiteratives. 
Along with these give good wholcsome food to improve the 
strength of the paticnt and the quality of the milk. Nutritive, but 
not stimulating drinks, may be allowcd in moderation. 

(327) 
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When the flow is greatly in excess. and there is danger of mis- 
chief, as inllammalion or abscess, antigalaclics may be necessary. J 
Of these there are four: iodide oj potussiiim, belladonna, Colchicum r 
and iron. Of the first, Prof. Roussf.t says it occasions a coiisider- i 
able decrease of milk, and prevents or removes milk knots. if at ihe 
same time the child is not nursL-d.but the milk returns if the mcd- 
icine is not iised longer than two or tliree days. The dose should 
not exceed five to eight grains daily. The secretion of milk can I 
almost be completely prevented, if this drug is given on the first ,' 
or second day after deüvery. 

Belladonna appears to act diffcrently according as it is exhibtted. ' 
In \t2f) Dr. FiFiELD, of Weymouth, uscd it to allay irritation of , 
the breast. Dr. Schnur in 1834 eniployed a liniment of laurel ' 
water f5ij, siilphuric ether fSj. extract of belladonna '&\\, to rub \ 
the breasts to arrest milk ab?cess, Dr. Goolden employed it, \ 
smearing the axilla and breasts freely. It entirely relicved the ' 
Symptoms in several cases. Sevcra! others have been equally suc- 
ceeded, Mr. W. Newman, of Fulbeck, England, used it in 
cases where the suppression was desirable because of the death 
of the child, or the necessity of vveaning, or where engorgemcnt 
stipervened, and abscess threatcned. He employed the extract 
softened with glycerine, and in every case resodved the engorge- 
mcnt. or arrested the secretion. Bekky belicves that belladonna 
acls primarily on the muscuLir fibre. The lacteal tubes. in patt 
muscular, arc thua dilated, and onc of two things occurs. The 
milk is either absorbed, like any other effusion. by the absorbenis 
or veins in situ; or, it may be drawn out. This cffect is produced 
by the child, or by a pouitice, which assJsts the dilatalion of the 
external tubes. In threatening abscess, it acts as a sedative. 
Therefore he believes that it merely prevents accumulation. It 
should not bc used .sparingly, biit freely, in the form of extract 
all over the breast, except the nipple and areola. Never fall to 
wash the nipple before applying the child. 

{I call fully substantiatc the views of Dr. RouTii in rcgard to 
belladonna, having relicd wholly upon it for nearly twcnty years 
in a iarge obstutric practice, and where a good extract was used 
and applied freely, as above, I have never known a failure. The 
secretion may be completely arrested in one breast for any cause, 
while it remains unaffccted in the other. Or where abscess is 
feared, the free appUcation from onc to three days will positivcly 
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relieve the engorgement, and nursing may continue as desired. I 
generally order 

296. 9. Extracti belladonnae, 5u 

Ung. petrolei, 5j. M. 

to be rubbed freely over the whole of the breast, except the nipple 
and areola. In several instances I have thus produced the toxic 
effect of the drug, but the secretion was only reduced, not entirely 
arrested, while the Symptoms of abscess speedily disappeared. — 
Editor.) 

GooLDEN says that when milch cows eat the ineadow saffron 
{Colchicum) in the pasture, their milk is immediately dried up. 

RouTH believes that iron is certainly an antigalactic, especially 
if the astringent preparations are used. Mr. Stanislaus Martin, 
of Auvergne, noticed that drinking ferruginous waters caused the 
milk of animals to dry up. He tried it with a nursing woman, 
and the milk began to disappear. Dr. Richardson, of Tunbridge 
Wells, found the quantity of milk thus to be decreased in the 
plethoric, but where there was general debility, anemia, it was 
increased. 

The foUowing is certainly effective as an antigalactic : 

"Beat up the yolk of an egg to a froth, add olivc-oil and honey, 
of each two tablespoonfuls, thicken with flour to the consistence 
of an ointment, spread it on a rag, and lay it on the breast; change 
night and morning, and wash the bosom before each renewed 
application." 

Gardner and Doutrepoint, speak well of conium. Others re- 
commend tobacco and peppermint. 

Where the flow is too free by reason of relaxed fibres of the 
parts, etc., astringent tonics may be given, but we require other 
aid. Cold water may be applied two or three times daily to the 
nipple, not to the breast, and very slightly retractile collodion 
may be brushed around the nipple, and not upon it. The gutta- 
percha collodion is preferable; it constringes the nipple, and thus 
leaking is prevented; decoction of oak-bark or alum, with the 
addition of a little gum, is a good local application. Internally, 
nux vomica or strychnine may be given, with or without quinine. 
It strengthens muscular tone and nervous force. 

JOHN WM. LANE, M. D., LONDON. 

{Aledical Press and Circidar), for more than ten years has employed 
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tlie foliowing method to prcvent the secretion of milk in the breasts 
of women who may liave had still-born children, or who, after 
after having nursed theJr child for a few months, found it neces- 
sary to wean it. 

It consists in taking a picce of emplastrum adhesivum of about 
ten inches square, round the corners, cut a hole in the centre for 
the nipple, then from the centre of each corner make a straight 
cut toward and within two inches centre of the hole; having 
now got it ready, let the patient lie on her back, her body being 
perfectly horizontal; warm the plaster and place it over the breast, 
tlien strap nne of the lower corners down first, draw the oppo- 
site one tightly upward and fix its place, then tlie other lower cor- 
ner. and lastly the opposite upper one, having drawn it sufficiently 
tight first ; now take a piece of plaster two inches wide and about 
sixteen or cighteen inches long, and put it on from below and out- 
side the breast, across, close by inside of nipple, and fasten the 
end over the clavicle; anolher picce may also be put on in an 
opposite direction, it being drawn over the Shoulder. Of course, 
in cutting the plastcr and stnps, the size of the breasts must be 
taken into considcration, there being so much differencc in the 
size of feniale breasts. 

RESUME OF REMEDIES. 

Agariciis, gr. iij. in pill, will lessen the secretion in weaning, etc. 

Alumen, in powdcr, boiled in milk, is an eflicient populär means to '-dr; 
Ihe milk." 

Atropia has been found eßicient in excessive secretion of millc. 

"BtUotionnii is probably ihe raosl efficient drug known to check galactor- 
rhea. It should be applied locallyand taken intcrnally. When 
a woman is siibject to galactorrlica during nursinK.slie should 
begiu the application or belladonna ointment to the breasts sev- 
eral months beforc confinemenl. 

Caffea, lias been found etfective in ihe editor's experience (p. 337). 

*Camphora possesses well asccrtained powers of checking the lacleal BC- 
creiion, and may be advantageously combined with belladonna. 

Cannabis InMca. The volatile oil of eannahh iativa. eniployed in warm 
enibrocalions on the breasts, is said by Conteux to be Ihe best 
uf all ageuts to check galactorrhea and prevent niamraary en- 
gorgemenls. 

Colchicum. It has been observed that cows which eal ihe meadow saf- 
fron have their milk dryup; Dr. Keatisg, of Philadelphia, has 
observed a similar effecl in niirsing wonieu from die administra- 
lion of Colchicum. 
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Conium plasters were formerly used to dry up the milk. By a prolonged 
use of it internally, the mammary gland has been known to be- 
come atrophied, and its secretion to have been gradually sus- 
pended (SxiLLfe). 

Ergota has a positive influence in galactorrhea. 

lodinium, in small and repeated doses, will check excessive lactation. As 
an ointment to check the secretion of milk, Dr. J. L. Ludlow, 
of Philadelphia, recommends : 

297. R. lodinii, gr. x 

Camphorse, 

Extr. be Iladon., äS 5j 
Cerati resinae co., Jj. M. 

Apply to the breast. 

Linimentum Sapono- Camphoratum^ or Opodeldoc Balsam^ rubbed on the 
breasts, has been observed to lessen the secretion, probably 
owing to the camphor in it. 

MeL In Italy, inunction of honey to the breast is populär at weaning. 

Potassii lodidum will lessen the flow of milk. 

Rhamnus CatharticuSy in infusion, internally, is recommended by Italian 
physicians (Fonnsagrives). 

Sa/via, Strong sage tea is a populär remedy to dry the milk at weaning 
time. 




PROF, J, B. FONNSAGRIVES, M. D., PARIS. 

This wriCer [Therapeulique Äppliquie, 1 878), states that thc agents 
to increase the secretion of milk find their application in three 
cvents : 

1. That the milk is insuffic'ient for the child. 

2. That the secretion havmg become rccently suppressed, an 
effort is made to re-establish it. 

3. The sudden cessation of the secretion is coincident with the 
devetopment of Symptoms more or less serious in the raother, 

I. Mians to increasf the milk. True galactogenic agents increase 
the quantity wilhout diminishing ihc quality of the milk. Abund- 
ant and succuJirnt food, frcsh air, pk-nty of sleep, exercise. and if 
required, bitter toiiics, are the more rational measures. In Brit- 
tany, eider, beer, and espccially oatmeal porridge, have a Wide 
reputation. Of drugs Che GalUga offiiinalis has- bcen asserted on 
good aiithonty to increase both the quanttty and the quahty of 
the niiik. 

2 Meaiis to re-eslabtish the lactation. When after temporary In- 
tervention, it is desired to renew the secretion, the most cfficienl 
agents are; (i) Suction, either by the mouth of the Infant or the 
nurse. or by one of the Instrumental mcthods now familiär. (2) 
Topical applications. Of these the Icaves of the castor oll plant, 
ricinus communis , deserve special mention. A handfui of the fresh 
leaves is boiled in half a gallon of water, and the breasts are 
gently bathed and rubbed with this decoction for fifteen or twenty 
minules; after which a poulticc of the boiled leaves is laid upon 
the breast, and allowed to remain there tili dry. If the secretion 
does not reappear in a few hours, this is to be repeated, (3) Far- 
adisation. The apparatus should be at moderate force, the con- 
ductors moist. the niuscles of tlie breast should not be included 
in the current, which should be confined to the gland, and the 
sessions .should last about twenty minutes each. The success with 
this means has been positive. 

1. To prevenl acddenls from suddtn cessation of milk. These 

accidents have been grcatly exaggerated by the older tcachers of 

niedicine, and thesc eficte notions still prevail among the common 

(33O 
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people. When they are believed to be present, the indications are 
to relieve the System by brisk watery purgatives, or to restore the 
secretion of milk by some of the means which have been above 
mentioned. 

C. H. F. ROUTH, M. D., LONDON. 

To induce a flow of milk in the breast, mechanical treatment 
may be applied to the breasts or to the genitalia — as witness, the 
efiect of the application of the child, and this should be carefully 
persevered in. 

Electricity is a powerful Stimulus, as Becquerel, Althaus, Skin- 
ner, and others, have proved in repeated cases, where they have 
succeeded in bringing on or restoring the secretion. Skinner's 
mode is : 

Direct, — both poles are covered with moist sponges ; the posi- 
tive is pressed deep into the axilla, and the negative apphed to the 
nipple and areola ; the current being no stronger than is agree- 
able to the patient. Keep this position for about two minutes. 
Both poles are then to be inserted into the axilla, and gradually 
brought together, the negative to the sternal, the positive to 
the opposite side of the organ. This may occupy about two 
minutes. 

Intra-mammary. — Imbed the poles in the mamma, move them 
about, raising and depressing both at once in and about the organ 
for another two minutes. Perform this daily. Generally one or 
two sittings suffice. 

As there exists great sympathy between the breast and the gen- 
ital Organs, the proper functional use of the one will influenae the 
other. 

Women who are nursing should have abundance of fresh air 
and cleanly surroundings, both of which are aids to lactation. 
As defective lactation is often induced by improper food, this, too, 
should be carefully observed, and supplied in sufficient quantities, 
and of proper quality — fish, rieh in phosphorus, as oysters and 
crabs. In his own experience he gives the preference to cofigcr-cel 
soup. It is particularly nourishing, and readily improves the ap- 
petite and strength. Among vegetables, are the lentil powder, 
pea soup and bean soup, all of which improve the flow and richncss 
of milk. Turnips and potatoes are generally regarded as galacta- 
gogues. Edible fungi also increase the secretion. This author 
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particularly lauds tlic Elaphomices p-anulatm or Boletus, or decr 
balls. 

Drinks arc useful, but are apt to be abused, as alc or porter. 
liest of all is milk itself, whicli may be alternated with the malt 
liquors, say two or three tumblers of milk to one of stout, or they 
may be combined. 

Of mcdicincs, he has found useful the Suponaria Victoria, cow 
basil. vaccaria in strong infusion ; the Soncliits Ari'cnsis, corn sow- 
thistle, in decoction; and tlie Ricinus trommunis. The latter, 
Routh was the fiist to use internally as a decoction in England. 
Every time the flow has been rcmarkably incrcascd. Sonie ap- 
parent objections to its use are, a Sensation of dimness of vision ; 
the dose requires to be increased, as it appears to lose its efTect, a 
temporary Suspension ia best. Again, it seenis to act as a diuretic. 
Hcre the breasts should be kept warm, and this result is less likely 
to occur. Where the diuretic eficct is produced. it is well to smear 
the extract of the leaves over the breast in the samc way as bella- 
donna is used, with a warm ordinary poultice outside. Dr. RouTH 
uses a decoction of the leaves and stalks of the Jücinus. When 
an infusion of this article is given to non-suckling women, he has 
observcd an internal pain in the breasts which lasts three or four 
days, and a copious leucorrheal discharge, after which the pain in 
the breast disappears. 

In two cases, he saw emmenagogue eRects. In both, there ex- 
isted iiterine congestion. This proves that the remedy should not 
be used in cases where there is disease or irritation of the womb. 
Its action is remarkable in that it is not restricted to any particular 
portion of thesuckling period; it may be inimediate, that is.within 
twelve hours, rarely a week elapses before its galactagogue cfTcct 
is observed; and lastly, its good effects do not wear ofT after a pro- 
tracted continuance of its iisc. but its Omission will often lead to a 
diminution, if not cessation of the secretion. 

Tho Jatropha Manihol, the tapioca or cassava plant, is said to act 
in a similar manner. 

The CororiUla Juncia, milk vetch, commonly called the milk 
weed, is second only to the castor oil-bean ; the fennci, dÜI, carrot, 
and sevcral others. are popularly used, and no doubt more expcrt- 
ence would prove iheir valuc. 

Common sali may be rcgarded as a specific galactagoguc. Cod- 
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liver oil undoubtedly would act efficiently, though it has not been 
sufficiently tested.* 

PROF. F. WIN'CKEL, M. D., ROSTOCK. 

Requires good nourishment, and tonics or stimulants. In some a 
tea of fennel and anise seed has acted well, or the milk powder of 
pulv. semin. foenic, sugar, cort. aurant., ää 2 grains, magnes. carb., 
4 grains. 

Where on the contrary, the flow was too free as in galactorrhea^ 
he would restrict the diet, promote copious alvine discharges, 
moderately compress the breasts, and nurse less frequently, and 
give iodine or todide of poiassiitm^ 5 grains, three times a day. 

KiwiscH suggests the injection of a Solution of caiistic potassa, 
le to 60 grains of water, into the excretory lacteal ducts. Hauck 
uses compresses wct with decoction of oak bark, and afterwards a 
Solution of nitrate of silver ; others quininc, ammoniated iron, 
alum, quassia,, and belladonna. 

Lange advises the lactatc of iroii with phosphate of Urne, 

JouLiN uses Agaricus albus, one gramme daily in four doses. 
Veit resorts to purgativcs, diuretics, and diaphorctics, and daily 
friction of the skin with hand and brush. Abegg brings on in the 
course of 10 or 12 days, by means of the utcrine douchc, a niod- 
erate uterine hemorrhage, thus effecting a eure. 

E. CUTTER, M. D., BOSTON, MASS., 

In an article entitled, " Food as a Remedy for Agalaxia," says that 
he was led to the consideration of this subjcct by observing 
dairymen increase the quantity and quality of milk in cows by 
feeding thcm on bran, shorts, and mcal. Hence, he was encour- 
aged to see if nursing women might not do as well if thcy sub- 
sisted on cereal food that had not been subjected to an abstraction 
of seventy-fivc per cent. of its mineral ingredicnts. He employed 
a diet, excluding flour, but including wheat and maize unbolted, 
but ground coarse or fine, and animal food, and ordinary ve<Tc- 
tables. In each case there was an abundant supply of excellent 
milk, and the child thrived accordingly. 

There are five grains, namely, wheat, rye, barley, oats, and maize, 
each and all sufficient for the purpose of supplying an aliment that 

*For a very interesting article on the subject of galactagogues wc refer the 
reader to Routh's valuable work, " On Infant Feeding,'* to which we are in- 
debted for the foregoing. 
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contains tlements enough to sustain life in health, and enough, 
in the writer's opinion, to make milk. 

It is the excess of starch in flour. and the abstraction of three- 
qnarters of Jts mineral elements, tl^t, in the writer's judgment, 
cause the agalaxia generally observed. 

ROBERT P. HARRIS, M. D., PH tt-ADELPHIA, 

In the Aweri.'an Journal of Obstetrics, Vol. II., p. 675, sliows the 
value of milk as nn article of diet for the nursing woman. It 
shoiild be given in addition to the other diet, and partakcn of 
in small qiiantities frequently repeated. Chocolatc. cacao, and 
broma, made With a large proportion of milk, generally pure, is of 
great value. and should always be employcd prior to the abandon- 
inenl of the eflbrt to nurse the child. 

PROF. WM, LE15HMAN, H. D.. GLASGOW, 

Suggests artificial feeding of the Infant for a time, and the applica- 
tion of warm fomentalions to the breasts; the leaves of the castor- 
oil plant have also becn extensively used as a local application. 
The leaves are boiled in water, and applied along with the watcr 
as a fomentation. 

RROF. FORDYCE BARKRR, M. D., NEW YORK. 

Considers this as often the result of an impropcr diet of the lying- 
in woman. She is kept for a nuniber of days on poor and insuffi- 
cient food, for fear of fever, etc.; and this, added to her exhaustion 
from labor, and a greater or less loss of btood during and afler 
delivery, render her System incapable of performing the work as- 
signed it. 

RESUM^, OF REMEDIES. 

Fxniculum in hol infusion, or a few drops of ihe oil, are populär remedics 

in deficient secretion, 
Gallega. The goat's rue has a reputation in France. The Gal/rga l'ir- 

giniana of this couiitry has a simÜar repmc in soine parls of the 

United States (Stille). 
Jitcinus, Caslor-oil plant leaves are alleged to be very efficient (pp. 332 

-334)- 
Fiiradhation is much praised by French writera. 
Fomeniations, warm or hot, will frequently restore the secretion whcn 

lemporarily checked. 



DISEASES OF THE NIPPLES. 

PROF. FORDYCE BARKER, M. D. NEW YORK, 

For sore nipples, recommends the following: 

298. ^ Plumbi nitrat., gr.x-xx 

Glycerine, f.Jj. M. 

He also directs, as soon as the child is taken from the breast, 
that the nipple be painted freely with Compound tincture of ben- 
zain. 

If the ulcerative process has commenced, stop nursing from that 
nipple and paint it with a Solution of nitrate of silver^ of the 
strength of gr. x. to f.Sj. of distilled water. For inflammation of 
the nipple he recommends a soft bread and milk poultice for a few 
hours, and then keep the breast covered with one or two thick- 
nesses of linen wet with a Solution of lead and opium. 

299. ^. Aquae rosse, f-Jiijss 

Liq. plumbi subacet. dil., f.jss 

Ext. opii aq., 3j. M. 

Ft. lotio. 

After the inflammation is so far subdued that nursing can be 
borne without much pain, he applies the following after carefully 
washing the nipple : 

300. ^. Aquae rosae, 

Glycerin., Sä f.Jij 

Acidi tannici, 3ij. M. 

Ft. lotio. 

(L Union Midiccde du Canada, ]2inu2iry, 1879.) The treatment 
recommended by M. Brochard for fissured nipples, is so simple 
that it deserves to be popularized. When chaps exist on the nip- 
ples, whatever their extent, the nipple should be washed with pure 
water, and then dried and dusted with suberin, which, as is known, 
is impalpable cork powder. The author has used it for several 
years, and prefers it to lycopodium for infants. 

Dr. Haussmann, of Berlin, recommends compresses soaked in a 
five per cent. lotion of carbolic acid, and changed every two or 
three hours, as the best remedy for sore nipples. If both breasts 
22 (337) 
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are affected, and, nevertheless, suckling has to be carried on, the 
nipples must be carefully washed each time, before the Infant is 
put to them, to prevent poisoning by the acid. 

The treatment pursued by Dr. Huebner, of Dresden, Saxony, 
ir\all lesions of the nipple and arepla, consists in the constant ap- 
ph'cation, day and night, of lukewarm compresses, wet with lead- 
water] fissures, ulcers, and excoriations being touched once or 
twicc a day with baisam of Pcnt^ and the breast well supported. 
The child should nurse less often than usual, and, where possible, 
through a nipple-shield. He recommends the warm lead-water in 
mastitis also, to be followed by strapping of the breast and free 
incision, whilc suppuration is promoted by poulticing. 

In chaps of the nipple, Dr. Chakrier, of Paris, recommends the 
employment ofperfectly ^wtq picric acid \n the foUowing formulas: 
a, One and a half parts to lOO parts of distilled water; b, onc part 
to the lOO parts. After thoroughly cleansing the nipple with 
tepid water, the Solution a, is to be applied every morning with a 
pencil to the cracks; and immediately after suckling, the nipple is 
to be held for four minutes in* a glass containing the Solution b. 
The infants do not notice the bitterness of the medicine, and wil- 
lingly take the breast. 

Dr. Li£ DiEDORDER, of Paris, thinks that in obstinate fissure of 
the nipple, i/z/Z/z/V/f' will prove to be of the greatest Service; and 
during a long cxperience of it, has always found that a eure was 
cffected in from three to five days. Ile generally prescribed a dose 
of six grains early in the morning, and a similar dose about cleven 
o'clock, a. m. Local treatment was considered of secondarv im- 
portance, being confined chiefly to poultices and some simple wash 
or salve. 

MR. ROBERT DRUITT, LONDON. 

301. I^. Acidi tannici, gr.iv 

Aqiue destillatie, ?.3^j. M. 

This Solution, as well as ointments and glyceritcs of tannin, is useful 
in crackcd }iipplcs, It should be appliccl on lint covered with oiied 
silk. 

DR. HLACOUIHRES, FRANCE. 

302. I^. Kxtracti kranieri.c, K^-xv 

Olci ainygchilie dulcis, f.5ss 

Butyri cocoiv, 3iji>s. M. 

To ])c applied to crackcd nippUs when the child has ccased to nurse ; 
to bc removed before nursing. 
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303. I^. Zinci oxidi, 

Sodac boratis, üä gr.iss 

Olei amygdalae dulcis, f.3iss 

IJutyri cocoje, 3\v 

Olei bergamii, gtt.v. M. 

A useful liniment for cracked and chapped nipplcs. 

GERMAN HOSPITAL, PHILADELPHIA. 

304. ^. Extracti opii, gr.iss 

Liquoris calcis, f.3v 

Olei amygdalae dulcis, f.Süj. 

Dissolve the extract of opium in the lime-water and the oil, and shake 
vigorously. 

MR. ERASMUS WILSON, LONDON. 

The mucilage of acacia is a useful application to sore nipples. 
It should be penciled on the part immcdiatcly after suckling, and 
the nipple thcn bc protccted by a leiden shield. Or the following 
powder may be applied : 

305. ^. Acaciae gummi pulveris, 

Sodae bi boratis, ää Jss. M. 

SAMUEL SLOAN, M. D., GLASGOW, 

[Obstet. Jour, Grt, Brit,, Jan., 1878), gives this plan: Carefully 
wash ofTthe nipple with tepid watcr aftcr cach nursing; then wash 
it with weak spirit lotion, and glycerinc, to prevcnt drying; or, if 
the excoriation be advanccd, add an astringent, as tanninor a weak 
Solution of nitrate of silvcr. If the part be not inflamed, to protect 
the nipple use a shield and apply a mild ointment, as oxide of zinc. 
If the nipple be retracted, gcntly draw it out with a breast pump. 
If Still painful, use a glass nipple with a rubber teat. This ought 
to be of a proper shape; if too narrow, it constricts the nipple 
and occludes the ducts ; if too long, a vacuum is caused between 
the extremity of the nipple and the mouth of the child, so that it 
can not draw the milk into the teat. If too long, it will also tickle 
the fauces of the child. 

Before applying the child to this nipple, the latter ought to be 
filled with some of the mother's milk ; or, if this is not practicable, 
with sweetened milk and water. Some children take so kindly to 
this artificial nipple that it is difficult, after being long accustomed 
to it, to persuade them to use their mother's nipple again. But, 
should only one nipple be affcctcd, this will not readily happen, 
especially if the artificial teat be small enongh, The shield and 
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teat in one piece. made of India rubber or other soft material, as 
softened ivory, will make suction easfer for a weakly child, if it 
can be borne by the mother. There is, however, with its use, con- 
siderable compression of the nipple by the child's gums. A good 
artificial nipple has yet to be devised. If the nipple-shicld can 
be borne, and the child can be coaxed to use it, there will be littie 
difficultyin curing the nipples on general principles. In the event 
of excoriation of the nipple continuing after this attempt with the 
artificial nipple, and ulceration setting in, there remains no course 
but to take the child at once from that breast tili the part is suffi- 
ciently restored to perrait of its reapplication. And here the care- 
ful use of a good breast-exhauster is important. For, should the 
breast become engorged white ihe nipple is tender, there is every 
prospect of abscess of the breast taking place. No matter how 
tender the nipple may bc, a careful rcgulation of the compression 
ball by the band, with occasional relaxation of the nipple to pre- 
vent occiusion of the lactiferous tubes, will always result in the 
almost painless removal of the milk ; though, should the breast bc 
hard and yet no milk come, gentle friction at the periphery of the 
breast may be required to expel the milk from the gland proper 
into the lactiferous reservoirs under the areola, whence the breast- 
exhauster will readily withdraw it. It will now be a comparatively 
easy matter to heal the nipple, since the first step in treating a 
disease is to remove the cause ; the impracticability of doing this 
rendering the treatmcnt of the nipple so unsatisfactory. If there 
be ulceration, careful washing and drying of the nipple, and the 
application of the solid nitratc of silver to the part afficted only,iit\\\ 
generally suffice. This treatment bya"tough caustic point" is, 
when combined with the use of the nipple -shield, a certain eure of 
the fissures which occur around the base of the nipple. If the 
part be inflamcd, sedative applications or poultices will of course 
be the first indication. Should the affection of the nipple arise 
from an aphthous condition of the child's mouth, the application of 
borax and glyccrine, or chlorate of potassa dissolved in glycerine, 
is the proper treatment for the nipple as for the mouth, Perhaps 
it may suffice to point out, regarding some recent investigations 
which have becn made as to the quality of the milk as a factor in 
the production of sore nipples. that, where one nipple only is af- 
fected, this condition of the milk can have only a very limited ef- 
fect as an exciting cause. 
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It IS pleasing to pass from the too often disappointing treatment 
of tender nipples to consider the possibility of having the nipples 
perform their natural Functions without the usual morbid results. 

It has been customary to order, as a prophylactic, weak spirit 
and water, or other mild astringent, but no evil results from the 
application of stronger astringents. As an astringent, however, 
especially if strong, is likely to cause a hardening only, and not a 
toughening of the nipple, we may have this organ Cracking as 
soon as the outer film of hardened cuticle is removed, on the first 
application of the child to the breast. To obviate this, mix glycer- 
ine with the astringent, and some fatty substance, as lard. The 
selection of the particular astringent is, of course, of importance; 
but the thoroughness with which it is applied is more so. The 
Solution preferable is made thus : A large teaspoonful of dry tea 
is put into a two-ounce vial, one ounce of brandy and a quarter of 
an ounce of glycerine are added, and, after a few days, with occa- 
sional shaking, the Solution is ready for use. For two or three 
months previous to parturition, the nipples should be thoroughly 
washed every night with cold water and glycerine soap, dried, and 
the above Solution carefully brushed over the nipple, but especially 
around the base and into the apex. This is left on all night, and, 
in the moming, the lard is rubbed well in. 

During this treatment the dress ought to be loose ; and, if the 
nipples are at all retracted, they ought to be drawn out occasion- 
ally by suction or with the fingers and thumb. A circular piece 
of some unirritating material, with a hole in the centre, might be 
used in severe cases. 

When the child is born, examine the nipples and breasts. If 
the latter are flaccid, do not put the child early to the nipple ; and, 
when the milk has appeared, advise the application of the child at 
intervals of not less than two hours, and to both nipples at each 
application, giving careful instructions against letting the nipple 
remain in the child's mouth after it has emptied the breast, and 
especially against allowing it to sleep at the breast. The nipple is 
to be moistened with water or saliva before applying the child to 
it; and, when the infant quits the breast, the nipple should be 
washed with a mild astringent and antiseptic Solution with gly- 
cerine ; as a teaspoonful each of whisky, tincture of arnica, and 
glycerine in a wineglassful of cold water. The nipple, as soon as 
the infant leaves' the breast, is washed with this and partially dried. 
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and a nipple-shield at once applied to protect the nipple from frio 
tion against the dress. 

C. H. F. ROUTH, M. D., LONDON. 

Of soothing applications, in mild cases, gum, honey, Solution of 
tolu, or Friar's baisam, may be applied with a camers hair brush 
after each act of suckling. Often, melted mutton fat, put on warm 
and allowed to cool, will heal such sores when everything eise 
fails. Fuller's earth or bismuth are useful,but the civeolia kingata 
is a powdcr superior to any othcr. It is eminently soft, and will 
sometimes eure the niost obstinate sores. 

Caustics are efficacious if employed skilfuUy. A Solution of 5- 
10 grains nitrate of silver, in an ounce of water, or 10 grains of 
chlorate of potassa, or bicarbonate of soda, will prove very healing. 

Shields aid greatly by protecting the part. The caoutchouc nip- 
ple is preferred. Stretched on a glass or woodcn base, they are 
better. Or the nipple may be wholly of glass or wood. It should 
fit the mother's nipple exactly, and not be too deep. 

However, prevention is better. For two months or so before 
delivcry, the nipple should be carefully sponged night and morn- 
ing with some astringent lotion, as oak bark, or cologne water, to 
overcome the delicacy of the skin, and the nipple brought out by 
the use of the shicld. 

E. W. SAWYER, M. D., CHICAGO. 

Tills wrilcr, in the Chicago Med. Joitr. and Exam,, Dcc. 1877, 
advises to rcmovc tlic organ from the Irritation by ihc usc of a 
shicld. They are all made to covcr the nipple, as a thimble, and 
rest air-li[^ht lipon the breast, and are surniountcd with a false nip- 
ple of caoutchouc. If aspiration is appli(*d to the rubber nipple, 
an incomplcte vacuum is formcd in the shicld, which is fillcd by 
the milk from the ducts. The niost cfficient, at the same time the 
chcapcst and most simple varicty of nipple shields, is a piain bcll- 
glass, with a broad basc to rcst upon the breast. If the bcaring 
surface of the shicld is wcttcd with saliva or glycerine, it will fit 
upon the breast niorc tightly. 

It is true that tlic usc of tliis kind of cuppin<^ glass is not al- 
ways free from pain. because it induccs an engorgcmcnt of the nip- 
ple ; but thcre is no othcr way in which the nii)[)lc can be placcd 
so ncarly at rcst, at the sanic time that lactation is kcpt up. The 
immcdiate rclicf and rapid improvcmcnt which have followed the 
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temporary use of this means, in cases whcre all sorts of lotions 
and collodion coating had failed, is surprising. 

It somctimes happens that the child is not vigorous enough to 
draw the milk through the shield ; thcn the aspiration should be 
made by an adult. In this manner the breast can be sufficiently 
emptied to protect it from trouble, until the lesion of the nipple has 
recovered. In the mean time the child can be sustained from the 
sound breast. Sometimes both nipples are the seat of lesions at 
the same time. Under these circumstanccs, if the child is unable 
to draw the milk through the shield, some othcr means must be 
devised, so that the milk may be saved for the infant. Make use of 
that simple form of breast- pump, which is practically like the nip- 
ple-shield. The bell-glass has a divcrticulum, in which the milk is 
collected ; and in place of the false nipple, therc is a large rubber 
bulb, by means of which the vacuum is made. The milk can be 
poured from the reccptaclc, as often as fillcd, kept warm, and fed 
to the child with the spoon, or the simple nursing bottle. 

To eure the ulcers and fissures aftcr the part is thus placed at 
rest, the benzoatcd zinc ointment is best. Wash the part carefully 
with castile soap and watcr, and cover the entire nipple and areola 
with the ointment. This need not be removed before drawing the 
milk through the shield. A few drops of carbolic acid will in- 
crease the efficiency of the ointment. For very red and highly 
inflamed nipple, the best is a lotion of acctate of hacL This must 
always be washed off before the the milk is drawn. If the ulcers 
are indolent, touch them with nitrate of silvcr. Ordinarily the 
ulcer needs only to be kept clean. 

If the fissures are deep, glue the wound by coating it with col- 
lodion. 

PROF. W. S. PLAYFAIR, M. D., LONDON. 

Preparc the nipple during the latter months of pregnancy, by 
daily bathing it with a spirituous or astringent lotion, as cologne 
and water, or a weak Solution of tanmn. Wash and dry the nip- 
ples after each act of nursing, and iftcnder, protect it with a shield. 
Dr. Wilson, of Glasgow, in fissures of the nipple, uses a lotion of 
ten grains nitrate of Icad in an ounce of glycerine, applied after 
each time of nursing, and the nipple carefully washed before the 
child is allowed to nurse. 

This author finds nothing so good as a lotion of one-half an 
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ounce each of sulphuricacid and glycerine of tannin, and an ounce 
of watcr.the bencficial effects of which are sometimes remarkabic. 

PROF, WM. LEISHHAN, U. D., GLASGOW. 

Uses in obstinate cases, 

306. $. Ac. tannici, Sr.üj 

Glycerini. f.5ss 

Vng. celacei. Ij. M. 

In fissures, introduce this by means of lint If ihe margin be 
callous, apply solid nitrate of silver. 

PROF. FLEETWOOD CHURCHILL, M, D., DUBLIN. 

Prefers nitrate of silver in weak Solution applied after each suck- 
ling. Mr. Druitt recommendsfive grains pure tanniit in an ounce 
of distilled water. Dr. Johnson applies alternately: 

307. 9. Sodse boracis, 3i} 

CretK pr»p., 3j 

Spt. vini. 

Aq. rosK, fiS f.^iij, Tl lotio. 

308. 5. CerK albx, ^ivss 

Ol.araygdal. dulc, f-Sj 

Mcl. dcspumat., f.jss, 

DissoJve by heat, then add by degrees, 

Bals. Peruvian, f.5ijss.rt. unguent 

Drs. McClintock and Hardy use tincture of catccku. 
M. BüURDELL applies lint soaked in tincture of bmsion, repcated 
so as to form a coating over the sore. 

SAMUEL SLOAN, M, D., GLASGOW, 

{Obsl. Jour., G. B, and /., Jan., 1878,) employs Prophylaxis 
a^ainst sore nipples. He puts a large teaspoonful of drj' Ua ioto 
one ounce of brandy and a quarter of an ounce of glycerine. 
With occasional shaking. after a few days it is ready. For twoor 
ihree months prior to delivery, the nipples are to be washed 
nightly with cold water and glycerine soap, dried, and the abovc 
Solution brushed over the nipple and its base. In the moming, 
lard iswell rubbed in, The dress must be loose.and retracted nip- 
ples drawn out. After delivery, meisten the nipple at each nurs- 
ing, and after it wash with whisky, tincture of arnica and glycer- 
ine, each a teaspoonful in a wineglassful of cold watcr. The nip- 
ple shield must be used to prevent Irritation by the dress. When 
suckllng dcprivcä the nipple of its natural oll, apply fresh oxidc of 
zinc ointment. 
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PROF. F. WINCKEL, M. D., ROSTOCK, 

In simple erythema and phlegmon, comprcsses wet with lead 
water may be applied, taking care to cleanse the nipples before 
nursing. If there are slight erosions er excoriations, use a Solu- 
tion of nitrate of silver^ one part to thirty ; or altim, sulphatr of 
sinc^ etc., or sannin, one to fifty. Ulcers may be covered with bai- 
sam of Peru or copaiva, always using a shield to prevent a contin- 
uance of the irritation. When the raw spots remain, or the ulcers 
increase, the patient has fever, etc., wean the child. Velpeau uses 
lotions of lead water, or of oil and red wine, oil and lime water 
equal parts, nitrate of silver or sulphate of zinc, one or two parts 
to six of water. Cracks he sprinkles with the seeds of earth moss. 
Inflammation he treats with local discutients, mercurial salves, and 
poultices. 

Legroux paints the parts with : 

309. ]|. Collodion, 30 p 

Castor oil, >i p 

Oil of turpentine, ^ >^ P» 

and then Covers them with gold beater's skin perforated with pin 
holes over the apex of the nipple. Soften this covering with sugar 
and water before the child nurses. 

BouRDEL and Anselmier use the powder and tincture of ben- 
zain, 

Elsässer uses oil of cloifes with lime water in inflammation, and 
in painful bleeding excoriations, applies unguent. rosae, with lauda- 
num and oxide of sine, Ulcers he Covers with baisam of Peru. 

RESUME OF REMEDIES. 

Acacia is extoUed by Wilson and others, as an excellent application (F. 

305). 
Argenti Nitras is a useful application. The caustic pencil may be ap- 
plied to the fissures or ulcers, or the part may be enveloped in 
lint wet with a weak Solution. It is especially called for when 
the fissure is at the base of the nipple and very painful. After 
the caustic, Compound tincture of benzoin should be applied. 

Baisamum Peruvianum is valuable for local use. Phillips recommends : 

310. ]^. Baisami peruviani, f.Sij 

Olei amygdal. dulc, f.Siss 

Acaciae, 3ij 

Aquae rosae, f.Jj. M. 

Apply five or six times a day. 
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Benzoini Tinctura Comp,^ may be used with raost satisfactory results in 
most cases. Wipe the nipple dry after the child has nursed, and 
with a brush apply four or five coats of the tincture. It may at 
first produce some burning, but cicatrization will soon take place 
under this coating. It does not interfere in the least with 
lactation. 

Bistnuthi Subnitras, As a neutral protective and absorbent powder, none 
can be found superior to this. 

Calcis Liquor is a soothing application in light cases. 

Carbolidum Acidum has been much praised by Dr. Haussman, of Berlin, 
(p. 337). Its advantage is, he claims its capability not only of 
reaching and superficially cauterizing the open mouths of the 
finest lymphatic vessels laid bare in the wound, but also of pen- 
etrating completely into them, so as to destroy any parasitic 
germs or infectious organic bodies of any kind which may be 
brought to the nipple by the child*s mouth, the hands of the 
mother, doctor, or nurse, ör in any other way, and so prevent 
the developcment of the various forms of inflammation in the 
breast Itself. The application of carbolic acid is not nearly so 
painful as that of nitrate of silver, and a eure is obtained more 
quickly with the former than the latter drug. A strong (5 per 
Cent.) Solution seems to be decidedly more efficacious than a 
weaker (2 per cent.) Solution. 

Collodion is a protective agent often of Service. Dr. Albert H. Smith, 
of Philadelphia, employs 

311. I^. Emplastri plumbi, 3ij 

yEtheris sulpluirici, f.55S 

Collodion flexile, f.Jj. M. 

Powder the lead-plasler, add the cthcr, and mix them well to- 
^cthcr bcfore adding tlic collodion. It makes a crcamy niix- 
ture, and is to be applied with a brush ovcr evcry portion of 
the rarcfully dried nipple, with the e.\ception of the opcning 
of ihe milk ducts. 

Galla has been found useful by Dr. Q. C. Smith. 

312. I^. Pulv. gallx, 5J 

Olei mentha? piper., gtt.x 

Tinct. opii caniphor., q. s. M. 

Make a tbick pastc and apply just aftcr the child nurses. It 
should be removed by gentle washing before the infan: 
nurses again. 

Glycerina is niuch employed as an excipient. The glycerolcs of lead, 
tannin, etc., arc freqiiently efticient. 

liyiirargyri Chloridum Mite. Wben the ulceration has destroyed the 
siiiTace of the nii)i)le, Dr. Bakkicr recommends that the child be 
prcvcnted from nursing, and the following applied : 
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313. ^. Hydrargyri chloridi mitis, gr.xxx 

Magnesiae, gr.xx 

Unguenti rosae, 5j« ^^• 

Rub together very carefully and prepare fresh daily. 

lodoformum. Dr. M. 0*Hara, of Philadelphia, uses : 

314. ^. lodoformi, 3ss 

Collodion, f.3J. M. 

Krameria is populär with some. (F. 302.) 

Picricum Acidum has been extolled by Dr. Charrier. (Page ZZ^^) 
Pix Liquida is a valuable local application in eczematoiis conditions of the 
nipple. 

Plumbi Nitras is, according to Dr. Barker, the most complete prophy- 
lactic against the occurrence of sore nipple that we have. He 
directs, as soon as there is any inflammation of the nipple, to 
apply a poultice until the immediate Symptoms are siibdued, and 
then apply a Solution of nitrate of lead gr. x, to glycerine f.Jj. 
It should be used immediately after nursing, having washed the 
nipple perfectly clean. The nitrate is said to be of little use 
after fissures have actually occurred. 

Plumbi Subacetatis Liquor is a grateful cooling lotion, properly diluted. 

Salicyiicum Acidum has been tried with excellent results in cracked and 
lacerated nipples. It is important not to apply it too strong, or 
it will irritate. Numerous and careful trials in the Vienna Hos- 
pitals have decided that the strength must not be over four per 
cent.,as: 

315. ^. Acidi salicylici, gr.xv-xx 

Alcoholis, q. s. to dissolve 

Unguenti petrolei, 5j« M. 

Apply on lint, or rub in several times a day. 

Sodii Biboras in Solution and ointment has a long-standing reputation. 

Suberin has been recommended (p. 337). 

Tannicum Acidum is an excellent astringent. Dr. S. S. Purple, of New 
York {Afedical Recordy 1879), employs : 

316. ^. Acidi tannici, 3j 

Acaciae mucilaginis, foüj 

Aqua?, f.Jij. M. 

It can be applied to the nipple and breast with the finger, and 
should remain exposed to the air until perfectly dry. The 
glass can then be worn over the nipple to protect it from the 
clothing, and he usually had no trouble in the managcment 
of the case. 

Zinci Oxidum is a soothing application in the form of the benzoated 
ointment. 
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Absccss of breast, 309. , 
Aboition, 200. 

habitual, 203. 
indnction of, 206. . 
threatened, 209. 
Absorptive ]x>wer of vagina, 161. 
Adenitis of breast, 321. 
Adenoma of breast, 324. 
After-pains, diagnosis of, 306. 
treatment of, 248. 
Agalactia, 332, 335. 
Albuminuha, 264, 271. 

of pregnancy, 228. 
Amenorrhea, diagnosis of, 21. 
treatment of, 33. 
phthisis in, 22. 
Anaphrodisia, 152. 
Anaesthetics in labor, 233. 

when indicated, 235. 
caution in use of, 237. 
in tuming, 237. 
Anemia, diagnosis of, 24. 
treatment of, 80. 
Antiseptic midwifery, 281. 

surgery, 311. 
Ascites, 19. 

Atony of utems in labor, 239. 
Yaginal walls, 167. 

Backache, 93. 

Benign growths in breast, 322. 

Bladder, diseases of, 157. 

irritable, 158, 192. 
tenesmus of, 159. 
Blood poisoning, 231. 
Breast, abscess of, 309. 

diseases of the, 309. 

adenoma, 324. 

benign growths in, 322. 

Carcinoma of, 224. 

clear fluid in, 322. 

dark fluid in, 322. 

encephaloid of, 322. 

fibroid tumors of, 324. 

fluids in, 322. 

hydatid tumors of, 324. 



Breast, hysterical, 322. 

ne'uralgia of, 326. 
pus in the, 322. 
sarcoma of, 321. 
scirrhus of, 321. 
suppuration of, 312. 
tumors of, 321. 

Carbonate of ammonia in the blood in 

pregnancy. 231. 
Carcinoma of breast, 324. 
of Uterus, 148. 
Catarrhal Urethritis, 190. 
Catarrh, uterine, 93. 

Caution in use of anesthetics in labor, 237. 
Cell, ovarian granulär, 20. 
Cellulitis, pelvic, 292. 
Cerebral disturbance of pregnancy, 230. 
Cervicitis, 88, 105. 

gonorrheal, 174. 
Change of life, 24, 81. 
Chapped nipples, 338, 339, 345. 
Chlorosis, diagnosis of, 24. 
dyspepsia of, 78. 
treatment of, 77. 
Clear fluid in breast, 322. 
Climacteric, 24, 81. 
Clothing during pregnancy, 198. 
Colloid cysts, 19. 
Complications of parturition, 233. 
Congestion of kidney in pregnancy, 229. 
Congestive dysmenorrhea, 46. 
Constipation of pregnancy, 214, 226, 230, 

231. 
Contraction of vagina, 176. 
Convalescence, puerperal, 306. 
Cord, hemorrhage from the, 284. 
Cosmetics, poisoning from, 166. 
Cox-comb granulations, 144. 
Cracked nipples, 338, 339, 345 . 
Cystitis, 158, 187. 
Cysts, colloid, 19. 

dermoid, 19. 

of Fallopian tube, 19. 

of the ovary, 19, 31. 

parovarian, 19. 
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Cysts, sub-peritoneal serous, 19. 

Dark fluid in the breast, 322. 

Dermoid cysts, 19. 

Despondency in pregnancy, 222. 

Diabetic pruritus, 182. 

Diarrhea in pregnancy, 226. 

Digestive derangements of pregnancy, 225. 

Disorders of parturition, 233. 

Displacements of Uterus, 122. 

Dropsy, ovarian, 31. 

Dysmenorrhea, 22,46. 

congestive, 46. 

spasmodic, 49. 55, 57. 

from general causes, 49. 

through inefficiency, 50. 

menorrhagic, 50. 

irregulär, 50. 

rheumatic, 52, 56. 

membranous, 54, 57. 

neuralgic, 46, 55. 57. 

ovarian atonic, 47, 56, 57. 
Dyspareunia, 176. 
Dyspepsia of chlorosis, 78. 
ovarian, 28. 
of pregnancy, 225. 
Dysuria, 159,192. 

Eclampsia, puerperal, 229, 231, 264, 267. 

reflex, 266. 
Eczema genitale, 182, 183. 
with diabetes, 182. 
Edema in pregnancy, 228. 
Embolisni, 289. 

Encephaloid Cancer of breast, 322. 
Endü-ccrvicitis, 87, 89. 
Endometritis, 87, 89, 92,95, 183. 
Enuresis, 159. 

Erythema ol the nipple, 345. 
Exccssive di^tcnsion of uteius, 242. 
Excorialions in va^^ina, 176. 
Excresccnces in vagina, 179. 
Exercise during pregnancy, 198. 

Fallopian tuhes, cysts of, 19. 

Fatty degcnerat'.on of chorion villi, 200. 

P'eeble action of ulerus in labor, 239, 242. 

Fcticl vaginal discharge, 170. 

Fever, milk, 304. 

puerperal, 276, 282. 
Fibroid tumors of breast, 324. 
Fibrous tumors of Uterus, 139, 142. 
Fissures of nipple, 337, 338, 344. 
Flexures, uterina, 129. 
Fluids, in the hreasl, 322, 324. 
Fluids ovarian, 20. 
Food durinjr pregnancy, 198. 
Forceps, the, in labor, 234, 237, 239, 242, 
243, 265, 291. 

Galactocelc, 322. 

Galaciagogues, 332, Z33^ 334, 335, 336. 



Galactorrhea, 327. 

Gangrene of a limb, 289. 

Genitals, pruritus of, 181. 

Gingivitis, 225. 

Glands, mammary, congestion of, 316. 

Gonorrheal acute ovaritis, 174. 

Cervicitis, 174. 

metritis, 174. 

Urethritis, 174. 

vaginitis, 157, 172. 
Green sickness, 77. 
Growths, malignant, 148. 

non-malignant, 137. 
papillomatous, of vulva, 179. 

Habitual abortion, 203. 
Headache of pregnancy, 221. 
Heart palpitation in pregnancy, 221. 
Ilemorrhage, accidental,during pregnancy, 

205, 254. 
Hemorrhage, from the cord, 254. 

passive, 59, 64. 

post-partum, 234, 250, 260. 

post-partum, secondary,252. 

puerperal, 250. 

uterine, 23. 
Hcmorrhoids, 226- 
Hydatid tumors of the breast, 324. 
Hydremia of pregnancy, 231. 
Hygiene of the puerperal State, 197. 
Hyperemia of the kidneys, 229. 

ovaries, 27. 
Ilypochondriasis of pregnancy, 222. 
Hysteria, 71. 
Hysterical breast, 322. 

Impoverished blood in pregnancy, 22S, 

230. 
Tncontinence of urine, 194. 
Induction of premature labor, 206. 
I Inertia uteri in labor, 242. 
Insomnia of pregnancy, 222. 
Instrumental delivery, s^f Forceps. 

anesthesia für, 237. 
Inversion of Uterus, 130. 
Irregulär action in labor, 242, 251. 
Ischuria, 159. 

Kidney, congested, in pregnancy, 229. 
hyperemia of, 231. 



Labor, ana?sthetics in, 233. 

antiseptic managemcnt of, 280, 2S1 . 

alony of Uterus in, 239. 

complications of, 233. 

disorrcrs of, 233. 

to fftcilitate, 240. 

to shorten, 240. 

induction of premature, 206. 

irregulär action in, 242, 251. 

laceralions of perineum in, 233. 

premature, 200. 
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Labor, occiuded os uteri in, 242. 

rigid OS in, 239, 242. 

rigid Perineum in, 233. 

ledious, 233, 239. 
Lacerations of perineum, prevendon of, 

233- 
Laceration of vagina or vulva, in labor, 

255- 

I^ctation, to establish, 332, 333. 

Lead-poisoning from cosmetics, 166. 
Leucorrhea in pregnancy, 164, 167, 168, 

169, 223. 
Life, change of, 24, 81. 
Lochial discharge, excessive and septic, 

276. 
Lymphangitis, mammary, 319. 

Mammary abscess, 309. 
adenitis, 310. 
adenoma, 321. 

glands, acute congeslion of, 316. 
hypertrophy, 323. 
lymphangitis, 319. 
neuralgia, 326. 
sarcoma, 321. 
scirrhus, 321. 
tumors, diagnosis of, 321. 
treatment of, 322. 
Mammitis, acute, 313. 

ciironic, 314. 
Mania, puerperal, 271. 
Marital relaiions during prepnancy, 199. 
Mastitis, 309. 
Mastodynia,326. 
Melanchoiia of pregnancy, 222. 
Membranous dysmenorrhea, 54, 57* 
Menopause, 24, 81. 
Menorrhagia, diagnosis of, 23. 

treatment of, 59, 82, 240. 
Mental condilion during pregnancy, 199. 
Menstruation, too fretjuent, 65. 
Melrilis, 88, 90, 96. 

gonorrheal, 174. 
puerperal, 295. 
Metrorrhagia, diagnosis of, 23. 

treatment of, 59. 
Milk fever, 304. 
Milk, to incrcase the flow of, 332. 

decrease the flow of, 327, 328, 

329.330.331- 
Milk tumors, 323. 

Milky fluid in the breast, 322. 

Mucous polypi, 138. 

"Nagging pains,** anesthesia for, 237. 
Nausea of pregnancy, 21 4. 
Nervous cough in pregnancy, 222. 
Neuralgia in pregnancy, 221. 

of the uterine neck, 49. 

of breast, 326. 

of ovaries, 27. 
Neuralgie dysmenorrhea, 46, 55, 57. 



Nipples, diseases of, 337. 

cracked, 338, 339, 345. 

erythema of, 345. 

flssures of, 337, 338, 344. 

phlegmon of, 345. 

sore, 337, 339. 
Nymphomania, 155. 

Obstetrical therapeutics, 195. 
Obstructions, pulmonary, 289. 
Occiuded os in labor, 242. 
Ocdema of the vulva, 158. 
Oligogalactia, 332. 
Ovarian cysts, 19, 31. 
Ovarian dropsy, 31. 
(ovarian dyspepsia, 28. 
Ovarian dysmenorrhea, 47, 56, 57. 

fluids, 20. 

granulär cell, 20. 

hypcrcmia, 29. 

neuralgia, 27. 

tumors, 18. 

diagnosis, 19, 31. 
Ovaries, diseases of, 17. 
Ovaritis, 17. 

chronic, 17. 
• acute, 17. 

treatment of, 26. 
Oxytocics, 242, 244. 

Pain in right side in pregnancy, 222. 

vagina, 177. 
Pains, after, 248. 

Palpitation of heart in pregnancy, 221. 
Pa})ilIomatous growths of vulva, 179. 
Parovarian cysts, 19. 
Parlurition, complications of, 233. 
Passive hemorrhage, 59, 64. 
Pelvic ceilulitis. 292. 

I)eritonitis, 292. 
Perimetritis, 96. 
Perineum, lacerations of, in labor, 233. 

rigidity of, in lal)or, 233. 
Peritonitis, diagnosis of, 292, 306. 
pelvic, 292. 
puerperal, 292, 297. 
Phlegmasia dolens, 302. 
Phlegmon of nipple, 345. 
Phosphatic diathesis in pregnancy, 229. 
Phlhi.sis, amenorrhea in, 22. 
Placenta prievia, 250. 253,254, 255, 256. 

retention of, 254, 255. 
Poisoning from cosmetics, 166. 
Polypi, 23. 137, 138. 

uterine, complicating labor, 255. 
Polyuria, 159. 
Post -partum hemorrhage, 240, 250, 260. 

from anesthetics, 

234. 
Pregnancy, congestion of kidney in, 229. 

constipation of, 214,226,230, 
231. 



V 352 INDEX OF 


DISEASES. 


^L Frecnancy, disorders oF, 197. 


Relarded involution of the womb. 307. 




Relention of platenta, 254, 255. 


^^^^^^ anliseplio during, s8i. 


Rigid OS Wen in labor, 339. 343, 




Rigidity of perineum in labor. 333. 






^^^^^B clolhing during, 19g. 


Salivalion. puerperal. 315. 
Sarcoma ofhreasl, 321. 


^^^^^H 


^^^^^H exercLse during, 19S. 


Sciirhusof breast. 321. 


^^^^H food during, 198. 


Septicemia, iOl, 376, 379. 380. 381, »8a. 


^^^^H hudacheof,!!!. 


286. 


^^^^^^^K bemorrhufge during, 305, 354. 


Seropamlent djscharge from vg^na, 169. 


^^^^^H 


Serous cysts of breast. 323. 


^^^^^^^M bypochnndiiisis during, 223. 


Shock. puerperal. 391. 


^^^^^H impoverithedblood in, 338,130. 


Sleep during prcgnancy. 19B. 


^^^^^H indigcslicin 335. 


want of. during prcgnanc;, 23a, 


^^^H 213. 


Sore nipples, 337. 339. 


^^^H Uucorrhce in. 164- 


Slerilily. 153. 


^^^H t67,i63.i69.3>3- 


Sub involulion, 23. 


^^^^^H maritnl relationi duriog, 199. 


Suppuration of breast, 313. 


^^^^^H metancholiB in, 2x2. 




^^^^^H mental condi[ionduring,l99. 


Syneope in pregnincy. 234. 




Syphililic infection. 200, 204. 


^^^^^H nerrous cough 




^^H 


Tedious labor, 333, 339. 


^^^^^B oedea]ain,338. 


Tenesmus uteri. 49. 


^^^^H pain in right aide in, 


Threalencd abortion, 303. 


^^^^^H palpiUlionof hean in, 331. . 


Thrombus, 2B9. 




Toxic eclampsia, 266, 


^^* pruriias of, 323. 


Tumors of breasl, 33I, 312, 324. 


salivalion of, 325. 


ulcrui. 137, 139, 142, 148. 


sleep during, 19S. 


milk. 323. 


syneope in, 324, 


ovariet, l3. 19,31. 




Tuming, anarsthesia for, 237. 




Tympanites, 279. 


Prophyluiisof puerperal ecUmpsi», 329. 




sare nipples, 344. 


Ulceration of Ihe nipple, 337, 338, 344. 


Prolaps«» uteri, 133. 


34S- 


Prucitu»of diabelie, 183. 


UIcer, indolent, 105. 


pregnancy, 333. 


inftamed, 105. 


pudendalis, 1S3. 


fungous, 105. 106. 


vu!vi.«uvBgince. 181. 


senile, 105. 


Puerperal con»alescence,3o6. 


diphlheritic, 105. 


edampsia. 229, 331, 364, 367. 


Ulceration«. Ueeding. 106. 145. 


fever, 376, 383. 


Utemia in pregnancy. 231. 
Urethra, caruncte oI, 179. 


manäa, 271. 


metritis. 39J, 299. 


diseases of. 157. 


periloniÜB, 392, 397. 


Urelhrilis, 190. 


pyemia. 276. 






Urinary diiorden, 158, 193. 


Ehock, 391. 


Urine, incontinence of, 194. 


ilBte, hygiene of, 197. 


Uteri, Carcinoma. 148. 




proeidcnlia, 139. 


salivalion. 3:5. 


prolapsus, 132. 


women, laiatives Tor. 307. 


leneemus, 49. 




Uterine alony in labor, 339, 243. 


Pus in ihe breasl, 333. 


CBLlrrh. 168. 


Pyrexia. 376. 


changes. 86. 




dispIaceroenU, 133, 130. 


Rectum, diüeiueor, 178. 


flexur«. .39. 


Reflex eclampsia, 266. 
Relaxation of ulerus, 254. 


inenia in labor, »34, 139, 242. 


infiammalioni, 87. 


Renal congeslion, 3lg. 
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Ulerinc, polyp, hcmorrhagc during labor 
fn»m. 255. 
relaxation, 254. 

by chlorofoiin, 234. 
Symptoms, 86. 
tcnesmiis. 49. 
tumors, 139, 142. 
Uterus and its annexes, diseases of, 85. 

excessive dislension of in lahor, 

242. 
neuralgia of neck of, 49. 
occiusion of os, in labor, 242. 

Vagina, absorptive power of, 161. 

contraction of, 176. 

diseases of, 157. 

excoriations in, 176. 

excrescenccs in, 179. 

hyperai-iihesia of, 178. 

pain in, 177. 

sero-purulcnt discharge from, 
169. 
Vagina or vuiva, laceration of in labor, 

varicose veins in, 250, 
255- 



Vagina or vulva, vegetations in, 179. 
Vaginal discharges, felid, 170. 
growlhs, 179. 
injections, 160. 
irrigations, 160. 
thronibus, 289. 
walls, atony of, 167. 
Vaginismus, 176. 
Vaginiiis, 157, 160. 

gonorrheal, 157, 172.; 
specific, 157, 172. 
from lead poisoning by cosmet< 
ics, 167. 
Varicose veins in vagina, 250, 255. 
Vegetations in vagina, 179. 
Vesical irritability, 159. 
irritation, 192. 
tencsmus, 159. 
Vomiling of pregnancy, 214. 
Vulva, oedema of, 158. 

pa])illomatous growths of, 179. 
])ruritus of, 181. 
Vulvitis, 181. 

Warls in vagina, 179. 
Womb, sfe Uterus. 
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Abdominal frictions for inertia uteri, 239, 1 
246. I 

Abortifacients, 212. f 

Abscessofm.immn,toprevenl, 309, 310,311. | 
Abstention from fluids to eure mammiti««. 1 

3«4. I 

Acacia, 339, 345, 347. 

Acetum, 144, 261, 287, 318. 
Achillea inillefolium. 41, 65. 
Acid, with opium, 248. 
Acid nitrate of mercury. See Liquor. j 
Acida, 65, 189, 231, 290. i 

Acidum aceticum, 106, 117, 144, 179, 205. | 
228, 254,265. I 

arseniosum,29, 65, 148, 180, 211. | 
217. I 

benzoicum,i87,23i.232,265,269. 
bichloraceticum, I17. 
boracicum, 104,182, 184. 
carbolicum, 54, 83. 92, 94, 97, 
100, 103, 106, 112, 117, 142, 
148, 149, 163, 164, 166, 174. 
178, 179, 181, 183, 184, 191, 
215, 217, 281, 282, 283, 2S4, 
290, 296. 298, 300, 311,337,1 

343. 346. 
carbonicum, 37, 149, 160. 

23 



Acidem chromicum, iod, 103, 107, iir,. 

118, 179. 
citricum, 215. 
gallicum, 61, 67, 14c, 145, 146, 

202, 254 
hydrobromidum, 277. 
hydrocyanicum diluium, 66, 181, 

183,185. 217,223,274. 
muriaticum dilutum, 72, 95, 97, 

201, 303. 315. 
nitricum, 92, 104, 107, 114, 118, 

148, 179. 272. 
nitro-muriaticum, 189, 193. 
phosphoricum, 278. 
picricum, 338. 
pyroligneum, 106, 118. 
salicylicum, 53, 168, 189, 279, 

281, 282, 288, 347. 
sulphuricum aromalicum, 64, 147. 
dilutum, 61, 69, 95, 
205,254,278,324, 

344. 

sulphurosum, 184, 288. 

tannicum, 31, 64, 69, 100, 104, 
109, 119, 132, 164. 165, 166, 
168. 18S, 189, 211,219, 337, 
338, 347- 
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Acidum tartaricttm, 64, 95, 231. 

Aconit ia, 1S4. 

Aconitum,- 2$, 41, 63, 93, 217, 222, 269, 
272, 273, 27s, 279, 280, 287, 293, 300, 
302, 304. 3«o» 3«4. 3«8, 326. 

Acosta*« gas cautery, 109. 

Actea allMu 249. 

racemosa, 326. 

Actual cautery, 107, 179, 193. 

Acupressare, 323. 

Aether — See Eiher. 

Aprariciis albus, 330, 335. 

Air pessary, 207. 

Alcohol, i^. 214, 224, 244, 255, 278, 287, 

295» 297. 298. 323. 344. 347. 
Alcohol as an ansesthetic, 238. 

Alimentation, rectal, 216. 
Alkalies wilh opium, 248. 
in C3rstitis, 189. 
invaginitis, 167, 172. 
to favor absorption, 289. 
Alkaline baths, 52. 

carbonates, 174, 
purgative w^tei^ 231. 
Allium, 74. 
Aloes, 33. 35, 38, 40, 41. 5«, 74. 77. 79. 

168, 212, 227, 231, 272, 307. 
Aloes cum myrrha, 80. 
Aloin, 4r, 226. 
Aiterative applications, 96. 

lotions, 188. 
Althsea, 51. 

tents, 119. 
Alumen, 64. 65, 70, 109, 118, 149, 162, 

163, 167. 168, 259. 330, 335, 345. 
Alumcn, objection to injections of, 168. 
Aluminae nilras, 184. 

Ammonijemurias. ^(f^Ammoniichloridum. 
Ammonii benzoas, 187. 

bromidum, 61, 65. 
carbonas, 231, 277, 280, 291. 
chloridum. 28, 30, 31, 41, 53, 

55. 63. 97, 144 145. »68, 184, 
222, 293,300,316,318.323. 
iodidum, 316. 
Valeriana^, 49. 
Ammonium, 74, 303. 
Amputation of cervix uteri, 125, 148. 
Amyl nitrite, 55, 244. 
Ansesihelics, 240, 272. 

in labor, 233, 235, 236, 237. 
conclusionson, 235. 
propositions on,237. 
Anisum, 335. • 

Anodyne plaslers, 323. 
Anthemis, 50, 75. 289, 303. 
Antigalaclics, 328. 
Anlimonii chloridum, 118. 
Antimonii et potassii tarlras, 30,244,273, 

274, 280, 304, 312, 313. 
Antiphlogistics, 228. 
Antiscptic marine lint, 123. 



A|itiseptic midwifery, 281. 

sargery oif the mamnMe, 311« 
Anttseptics, 141, 276, 277, 27«^ 2fo^ 290^ 

293. 3". 
Apiol, 40, 41, 46, SS. 

Aqua ammonise, 41, 184, 289. 

bulltentis, 51 . 

calcts, 184, 185, 345. 

fervida, 184. 

pimentse, 164. 

Arbor vitse, 179. 

Argenti nitras, 41, 92, icx>, 102» 104, 105, 

108, 118, 149, 165, 166, 169,173, 

177, 178. 179, 184,188, 191, 194, 

2i6, 223, 224, 3«4» 335. 337. 

339* 340, 342. 344. 345- 
oxidum, 65. 

Armoracia, 217, 

Amica, 277, 287, 289, 341. 

Arsenici iodidum, 148, 180, 323. 

Arsenicum, 323, 326. 

Arseniosum acidum. See Acidam. 

Arteroisia vulgaris, 41. 

Arlificial vesico-vaginal fistola, 188. 

Aspiratton, 19. 

Assafoelida, 46, 47, 51, 70, 73, 75, 204. 

Astringent injections, 173. 

lotions, 188, 313. 

tonics, 329. 

for nipples, 341« 
Atropia and Atropise sniphas, 27, 30, 53, 
SS» 74. 178. 191.216,217, 218,244,330. 
Atropine, 241. 
Aurantii flores, 75. 
Auri et sodii chloridum, 73, 75. 

Baisamum Peruvianum, 187, 338, 344, 345. 
Bandage, hypogastric, 123. 
Bandaging in mammary sinuses, 314. 

for swelling of arm, 323. 
Barnes* method for premature labor, 208. 
Barnes' rubber bag, 125, 239. 251. 
Baths, 45, 62, 82, 91, 147, 228. 
hot air, 229, 230. 
shower, 76. 
Turkish, 229, 230. 
Battey's Operation, 30. 
Battley's Solution, 200, 223, 242, 258. 
Belladonna, 27, 28,42, 46,47, 50, 55, 91, 
94, 104, 109, 161, 176, 177, 178, 192, 
194, 210, 214, 217, 225, 226, 244, 268, 
269, 285, 293,302, 303, 310, 311, 313, 
316, 318, s^s^ 326, 328, 329, 330, 331, 

335. 
Bennelt's caustic, X19. 

Benzoinum, 344, 345. 

Berberias sulphas, 66, 274. 

Bismulhi oxidum, 185. 

subacetas, 214. 

subnitras, 79, 95, 118, 162, 169, 

183, 215, 216, 217, 230. 342, 

346. 



INDEX OF REMEDIES. 



355 



Black cohosh, 221. 

Blisters, 30, 93, 104, 288, 293, 298, 300, 

301» 3^3- 
Block tin pessaries, 127. 

Boletus, 334. 

Boracicum acidum. S^f Aciduni. 

Bougies, 48. 

Bourjeaud s pessary, 123. 

Brandy. Sfg Stimulants. 

Braun's colpeurynter, 207, 239 

Brick clay, 182. 

Bromin ium, 30, 55, 148. 

Buchu, 187, 188. 

Carlsbad salts, 182. 

Caffea. 327, 330. 

Cajuputi oleum, 75. 

Calci! chloridum, 144, 146, 148, 287. 

phosphas, 335. 
Calumbse infusum, 144, 216. 

tinctura, 79, 216, 217. 
Camphora, 26, 30, 50, 51, 52, 55. 56, 75, 
112, 15s, 181, 184, 271, 273, 291, 295, 
3<x>.3o6, 316. 330,331. 
Camphorx spirilus, 323, 

monobrumidum, 155, 230, 
271. 
Canella, 166. 

Cannabis Indica, 26» 46, 55, 66, 75, 140, 
146, 155, 205, 211, 245, 260, 

273, 274, 330- 
sativa, 330. 

Canquoin's paste, 107. 

Cantharides, 42, 167, 212. 

Capsicum, 260. 

Capsules, 103. 

Carbolic acid. S^f Acidum. 

Carbolized oil and iotions, 281, 285. 

Carbonate of ammonium. See Ammonii 

carbonas. 
Carbonate of lead. Sef Plumbi carbonas. 
Carbonic acid gas, 37, 149. 

how tu prepare, 160. 
Carbonis sulphidum, 244. 
Carotids, compression of, 264. 
Caryophyllus, 345. 
Cascarilla, 164. 
Cassava, 334. 
Castoreum, 49, 72, 74. 
Castor oil bean, 334. 
Catechu, 64, 66, 169, 344. 
Catharlics, 76, 272. 
Catheler, use of,to induce premature labor, 

207, 210. 
Caulophyllum thnlictroides, 244. 
Causlics, 106, 107, 119, 149, 15c, 219, 324, 

325» 342. 
Causlic arrows, 325. 

poiassa, 92, 107, HO, 149, 150, 

335- 
CauterizatiuD of gums, 225. 

Cauterizing pencils of Bonnafond, 108. 



Cautery, actual, 150. 

galvanic, 108, 137. 
gas, 108. 

thermo, 108, 150. 
Cerii oxalas, 216, 217. 
Ceriuro, salts of, 214. 
Cervix uteri, amputation of, 150. 
Chalk mixture, 226. 
Chamomile. See Anthemis. 
Charcoal pencils, ili. 
Chloral, 47,60, 106, 151, 184, 188, 191, 
192, 202, 216, 217, 225, 232, 234, 238, 
240, 242, 245, 249, 264, 265, 266. 267, 
271, 273, 275, 287, 291, 313, 319. 
Chloralum, 260. 

coiton wool, 123. 
Chlorodyne, 200, 226, 248. 
Chloroformum, 75, 93, 144, 160, 185, 216, 

217, 223,229, 233,234, 
235» 236, 237, 238, 239, 
242, 243, 245, 264, 265, 
274, 303, 307, 315. 
injtction of vapor, 161. 
in inlermittent doses, 236. 
Chloroformi spiritum, 222, 276. 

linimentum, 306. 
Chromic acid. Ä<r Acidum. 
ChurchilTs tincture of iodine, 99, 140. 
Cicula, 323. 

Cider vinegar, 144, 261, 287, 318. 
Cimicifuga, 42, 52, 53, 55, 66, 221, 245, 

275- 
Cinchonia, 63, 77, 78, 166, 222, 315, 327. 

Cinnamomum, 65, 66, 140, 242, 245. 

Citric acid. S^g Acidum. 

Civeolia levigala, 342. 

Cliloridectomy, 156. 

Cloih tenis, 119. 

Cloihing in the puerperal State, 197, 198. 

Cloves, 345. 

CqccuIus indicus, 55, 79, 169. 

Cochleari^ tinclura, 225. 

Codeia, 182. 

Cod liver oil, 29. 326, 335. 

Coffee, 327, 330. 

Cühen's mtihod for inducing premature 

labor, 208. 

Colchicum, 52, 53. 55, 183. 328, 329, 330. 

Cold, 70, 76, 172,191,254,260, 261, 262, 

270, 271, 279, 301, 316, 317, 319, 

329- 
affusions, 26, 214. 

duuche, 240, 254. 

wnter enemata, 205. 

injections for hemorrhagc, 251. 

poullices for vaginal growths, 180. 
Colocynlh exlracl, 226. 
Collodium, 329, 345, 346, 347. 
Colpeuryntcr, 209,250, 253, 254. 
Compound licorice powdcr, 294. 

m gnesia powder, 294. 
Compresses, 303. 
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Compression of abdominal aorta, 257, 262. 
in roammaiy inflammatton, 

3«9. 
for swelling, 302. 

tumors, 290, 324. 

Condom, the, for puerperal hemorrhage, 

252. 

Condy's fluid, 141, 276, 279, 280. 

Confectio sulphurts, 226. 

Conger eel soup, 333. 

Conium, 155, 271, 299, 319, 3^9. 33« • 

Constipation, diet for, 226. 

pills for, 226. 

Copaiba, 162, 167, 187. 

Cork powder, 337, 347. 

G>rnsow-thisile, 334. 

Com-stalk pith tent», 119. 

Coronilla juncia, 334. 

Cow basil, 334. 

Coxeter pessary, 123. 

Crcla prseparala, 304, 306. 

Creasotum. 92, 118, 185, 217. 

Crayons, 102, 106, 108. 

Crocus sativus, 38, 42, 56. 

Cubcba, 167, 173. 

Cupping, 63, 76, 230, 278, 296. 

Cupri acetas, 179. 

sulphas, 75, 100, 118, 169, 217, 313. 

Curette, the, 60. 

hand as a, 258. 

Thomas', 115. 
Curved sponge tents with spring, 133. 
Cusparia cortex, 75. 
Cypripediuin, 52. 

Deer balls, 334. 

De Vigo's piaster, 323.. 

Depletion, local, 92. 

Diaphoresis, 270. 

Diaphoretics, 239, 301, 305. 

Diaiyzed iron, 293. 

Diet in albuminuria, 228,231. 

mammary tumors, 322. 

periionili?, 299, 

vaginilis, 172. 

for agalaxia, 335, 336. 

for nuising women, ^^^. 

for sterility, 154 

for puerperal women, 197, 198, 

304. 307- 
legulalion of for non-malignant 

growlhs, 140. 

to reslrain ihe milksecretion, 327. 

to prevent mastitis, 317. 
Digestive tonics, 95. 
Digitalis, 61, 146, 155, 232, 239, 272, 289. 

3^3* 3»9. 
Dilatation of cervix uteri, 70, 124. 

OS uteri, 94, 216. 

OS uteri with the finger, 246. 

OS uteri by graduated fluid 

pressure, 208. 



Dilatation of aretbra, 194. 

▼aginn, 176. ^ 

rapid, of canal of utenn« neck, 
58, 66. 
Dilator bag in labor, 243. 
Dilators in rigid os nteri, 239. 
Diluents in albuminuria, 231. 
Diuretics, 228, 267, 299. 
Division of cervix uteri, 93. 
Drastics, 266, 267. 
Dry heat, 317. 

Ecbolics, 212. 

Ecraseur, 138. 

Emmet's, 138. 

Elaphomices granulatus, 334. 

Elastic pressure, 130. 

Elaterium, 265^ 266. 

Eleclricity, 33, 36, 44, 54, 76, 145, 219, 
247. 255. 262, 303, 333. 

Electrolysis, 32, 147. 

Emetics, 76, 272. 

inabortions, 212. 

Emmenagogues, 33, 210, 334. 

Emollient appiications, 96. 

Emplastrum plumbi, 346. 

Enucleator, Emmet*s, 138. 

Enemata, 30 ; cold, 227. 

.of broth, oil and wine,2i8. 

Ergota, 3i5, 40, 42, 54, 56, 61, 65,^, 79, 
83. 142, 143, 146. 167, 201, 204, 
21 1, 212, 242, 243. 245« 251» 254, 
25s, 250, 257, 260, 2^, 296, 306, 

307*319. 331. 
with morphia, 244. 

Ergotine, 29, 82, 142, 166, 201, 203. 

supposiiories, 145. 

Erigeron canadense, 260. 

Essentials to the arrest of puerperal hem- 

orrhage, 260. 

Ether, 74, 155, 217, ^73, 289, 346. 

hypodermically, 252, 257, 260. 

Spiritus, 223. 

Excision of growths, 179. 

Exercise, 33, 35. 

in the puerperal State, 197, 198. 

Extractum colocynihidis, 226. 

Extractum colocynthidis compositum, 284, 

307- 

Faradic current, 145. 
Faradisation, 332, 336. 
Feculum, 169, 186, 281, 282. 
Fehling's mixture, 282. 
Fcnnel. 335. 
Ferri ammoniata, 335. 

bromidum, 69, 155. 

carbonas, 77, 78. 

chloridum, 63, 65, loo, 106, 149, 180, 

258,259 260. 
chloridi tinciura, 55, 62,69, 79» ^CK), 
118, 144, 169, 185, 228, 261, 272, 
296.307» 3>5»3'6. 
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Ferri et ammonii citras, 149. 
quiniac citras, 78, 222. 
iodidum, 54, 79. 
lactas, 335. 

mistura composita, 79. 
oxalas, 79. 
sulxrarbonns, 166. 

subsulphas, 118, 150, 180, 261, 287. 
Hquor, 109, 144, 148, 
227, 261. 
sulphas, 39, 79. 90. 91» 95» '65, 166, 
227, 261. 
exsiccaturo, 226. 
vinum, 55, 79. 

amarum, 78, 95. 
valerianas,326. 
Ferrum, 67, 75, 104, 146, 231, 232, 303, 
328. 329. 
redactum, 42. 
Filho's caustic, 107, 119. 
Fish diel, 230, 333. 
Foeniculum, 335. 

Fomenlalions, 166, 226, 299, 336. 
Food. See Di et. 
Forceps, the, 242, 243, 290, 291. 

in rigid os uteri, 239. 
Forcible dilatation of cervix uteri, 124. 
Friar's baisam, 342. 
Frictions, mercurial, 280. 
Frigus. Scf G)ld. 
Fucus crispus, 161. 
Fuller's earth, 342. 
Fungi, edible, 333. 

Galactogenic agents, 332, 323. 

Galbanum. 42, 73, 75, 323. 

Galla, 167, 346. 

Gallega ofncinalis, 332, 336. 

Galvano-cautery, 108, 137. 

Galvanic pessary, 47, 54. 

Galvanism, 57, 121, 147, 210, 242, 254, 

262. 
Gariel's air pessary, 207. 
Gas-cautery, 108. 
Gastric juice dressing, 1 18. 
Gehrung's pessaries, 135. 
Gelsemium sempervirens, 54, 62, 172, 245. 
Gentian-root tenis, 120. 
Gentian, 91. 

Genu-pectoral position, 53, 130, 154. 
Glycerina, 100, 107, I41, 142, 162, 169, 

290. 298, 3 «5» 343» 346. 
Glycerine ot burax and sulphurous acid, 

224. 
Glycerole of borax, 225. 
iodine, I48. 
lead, 346. 

tannin, iio, :ii^, 344, 346, 
Glyceroles, 103, 161. 
Gossypium, 56, 212. 
Goulard's extract, 178, 323, 324. 
lotion, 223. 



Granati radicis cortex, 169, 
Greenhalgh's flexible pessary, 125. 
spring pessary, 125. 
Guaiac, 56. 
Gutta percha collodion, 329. 

Hamamelis, 59, 67. 
Hcematoxyli lignum, 167. 
Hard-rubber pessary, 197. 
Ileat, 70, 220. 262, 300. 
Helieborus album, 274. 
nigruro, 56. 
Ilelonias, 54. 
Hemoslatics, local, 258. 
Hicks' wire-rope ecraseur, 137. 
Hip baths, 26, 33, 247. 
II«dge's lever pessary, 124, 127. 
Hot bath for puerperal hemorrhage, 252. 

fomentalions, 311. 

sand-bags for puerperal hemorrbage, 

253- 
water douche, 239, 240. 

injections, 249, 294. 

vaginal injections, 197. 

Humulus, 313. 

Ilydrargyrum, 300. 

llydrargyri chloridum corrosivum, 63. 96, 

97, 140,140,169, 

179, 485, 204, 

224. 293, 300. 

mite, 42, 190, 266, 

268, 271, 274. 

280, 284, 295, 

299. 346. 
iodidum rubrum, 146. 

vitide, 148. 
oxidum rubrum, 185. 
nigrum, 214. 
Hygiene, puerperal, 194. 
Hyoscyamus, 28, 156, 187, 217,226, 227, 

248,249. 251,271,273, 776,307. 
Hypodermic use of ergot, 143, 146. 

ether, 252, 257, 260. 
morphia. ^^criMorphia. 

Ice, 30, 59, 62, 70, 178, 230, 232, 254, 

267, 289, 290, 299, 317, 3» 9- 
Ice bag, 299,317, 3x9. 
Ignipuncture, 108. 
Incibion of brea>t, 309. 

in rigid os uteri, 239, 243, 247. 
Ingluvin, 217. 
Injections, astringent, 122. 

bot waler, 91, 126, 128, 301. 
of iron, etc., inlo ihe womb, 

91,98,99, 258, 259, 260. 
of warm water inlo vagina, 247. 
rectal, 230. 
vaginal, 173, 220. 
Instrument to remove ovum, 205. 

place Icnts, 207. 
Inlerstilial injcction of iodine, 112. 
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Intra-Iiterine dilator, 209. 
douche, 208. 

injection of ergot. See In- 
jections. 

hot water. 5/^1 o- 

jections. 
in puerperal liem< 
orrhage, 255. 
tentS| 103. 
lodide of ammonium, 315. 

potassium, see Potassiam. 
lodine Hntment, 29. 

lodinii tinctura, 106, 113, 145, 160, 165, 
170, 214, 215, 216, 223, 293, 303, 309, 

318.319.323- 
lodinium, 30, 31, 42, 93, 99, 100, loi, 

104, 118, 141, 145, 147, 170, 185, 217, 

. 287. 300. 313. 315. 3*7» 323, 331. 335- 
lodized cotton, iii. 

phenol, 97. 

lodoformum, 42, 83, 102, 103, 104, 106, 

118, 151, 176,177,178,347. 

lodo-tannin, 145. 

Ipecacaanba, 6t, 67, 162, 191, 217, 227, 

245, 251, 261, 272, 274, 

293. 307. 313. 

et opii, 309. 

Iron increases tendency to hemorrhage, 

137, 140. 

Iron injections into the womb. See injec- 

tions. 

Inspissated ox.-gall, 226. 

Ivory, tents of, 120. 

Jaborandi, 212, 232, 268, 269. 
Jalapa. 214, 231, 264, 266, 274, 307. 
Jatropha manihot, 334. 
Juniperus, 167. 

Kiwisch's ascendiniT douche, 209. 
Knee-and-chest posiiion, 53, 130, 154. 
Knot lies, Carroir.s, 115. 
Krameria, 64,65, 68, 167,177,178,338,347. 
Krause's method lorprcmalure labor, 208, 

210. 
Kumyss, 229. 

Labor, antiseptic management of, 280. 
Laclopeplin, 217. 
Lactucarium, 248. 
Laminaria tents, 94, 120. 
Laurel wafer, 328. 
Lavandula, 52, 75. 
Laxatives for puerperal women, 307. 
Leeches, 26, 30, 44. 94, 147, 174, 220, 
267, 286, 293, 296, 299, 301, 303, 312, 

323- 

Lemon for puerperal hemorrhage, 251 

Lentils, 1,2,^. 

Ligation of varicose veins, 255. 

Linimentum animonice, iodidi et Chloro- 
form i, 315. 



Linimentttm chlorofomii et belladonna, 

248. 
cauphorse compositom» 93. 
saponis camphoratum, 302, 

307. 
Liquor ammonise acetatis, 37, 49, 55, 81, 

83. 228. 

citratis, 79. 

arsenict chloridt, 97. 

calci», 183. 339, 346. 

hydrargri nitratis, 105, 107, 1 18. 

141, 150. 179, 324. 

iodinii compositus, loi, 303. 

fern cbloridi, 47, 251. 

subsalphati», 63, 100. 

morphiae sulphatis, 223. 

plumbi subacetatis, 181 , 186, 289, 

303» 337, 338.345. 
potass«, 77, 80. 

potassae arsenilis, 78, 203. 

sodse chlorinatse, 165, iSÜS, 296. 

strychni9e,78, 114, 222. 
Lister*» antiseptic method, 311. 
Lobelia, 62, 245. 
Local applications, 140. 
Local blood-lctting, 121. 
Lotions, 172. 
Lupulina, 29, 75, 156, 249. 

Magendie's Solution of morphia, 278, 297. 
Magnesia, 217. 
Magnesii citras, 215, 229. 

sulphas. 68, 95, 229. 
Maize, ergot of, 143. 
Mammary excitalion, 262. 
Manipulation, 76. 
Manual pressure in labor, 242. 
Marine lint, 11$. 

Marital relations in pregnancy, 199. 
Marriage as a remedy, 47, 48. 
Massage, 45. 

of the Uterus, 104, 262. 
Matico, 62, 68, 82, 84, 170. 
Mechanical dilata*ion of os uteri, 209. 
Medical treatment of tumors, 142. 
Medicated pessaries, 161, 162, 166. 
Mental conditions in pregnancy, 199. 
Menihze oleum or essentia, 186. 
Mentha pulegium, 43. 
Mercury, 299, 322. 

Milk diet, 45, 187, 229, 230, 232, 293. 
Mineral acids, 204, 278. 

waters, 147, 229. 
Mistletoe, 69, 146, 240, 246, 261. 
Mistura potassii citratis, 293. 
Morphia, 26, 27, 47, 53, 145, 161, 173, 

186, 188, 215, 218, 248, 266, 

269, 273, 286, 287, 292, 293, 

294. 295, 300. 
usfd hypodermically, 231 , 238, 

239. 240, 243, 297, 303. 
Morphiae murias, 186, 223, 227. 



INDEX OF REMEDIES. 



359 



Moschus, 75. 
Myrrha, 38, 43. 

Narrowing the vagina, 124, 125. 
Neutral mixture, 293. 
Nitrite of amyl, 261. 
Nitrous oxide jjas, 221, 238. 
Nux vomica, 91, 95, 2x8, 226, 230, 307. 
Nutrition. Sff Diet. 
Oak bark, 162. 
Ointments, 27, 102. 
Oldham's ointment, 181. 
Oleum carholizatuin, 280, 281. 
cajupuli, 75. 
olivx, 186. 

mcrrhuae. 29, 326, 335. 
ricini, 226, 246, 293. 
terebinthinae. See Terebintbinae. 
tijilii, 232, 265. 
Opium, 26. 30, 47» 49. 5*^» 51» 57» 61, 109, 
140, 162, 166, 174, 178, 187, 2CI, 202, 
203, 204. 211, 218, 230, 239, 240, 243, 
246, 248. 249, 254, 255, 268, 269, 271, 
273, 276, 278, 280, 285, 287, 289, 293, 

295, 297- 
Opii, exiractum, 77, 78, 214. 

tinctura, 205, 251, 291, 302, 303. 

deodorata. 300, 

Ovariolomy, 30. 

Oxalas, ceiii, 214. 

Oxytocics, 240, 242, 255. 

PaqueÜn, tbermo-cautery of, 150. 

Paracelsus, elixir of, 43. 

Parcira brava, 189. 

Pencils, 102, 106. 

Pepsin, 215, 218, 230. 

Pessaries, 30, 47, 54, 103, 122 ff seq. 126, 

134» 135» 197. 207. 
medicated, 173, 174, 216. 
rules for use of, 131. 
Pilocarpin, 212, 232, 269. 
Pinceaux, loi. 
Pinus canadensis, 191. 
Pix liquida, 112, II9, 186. 
Placenta forceps, 206. 

Separation o^y 25 1. 
Pledgets, loi. 
Plugs of cbarpie, 177. 
Plugging neck of the womb, 63. 

Vagina, 209, 250, 
Plumbi acelas, öS, 109, 166, 170, 174, 181, 
183, 188, 202, 205, 211, 254, 
261. 
iodidum, 31, 109, 150, 161. 
permanganas, 166. 
subacetas, 170. 
Plumbum, 178. 
PodophyÜum, 36. 
Porie-tampon, 161. 
Position in hemorrhage, 140. 
labor, 242. 
sweiling of leg, 303. 



Potassa cum calce, 30. 
fusa, 105, 119. 
Potassii acetas, 183, 228, 230, 232. 

bicarbonas, 175, 193, 215, 295. 

bitarlras, 228, 229, 232. 

bromidum, 2%, 29, 30, 43, 47, 57, 

68, 75, 81, 90, 113, 147, 156, 

173, 216, 218, 224, 230, 232, 

249, 265, 266, 267, 270, 272, 

273» 275» 278: 
chloras, 31, 163, 169, 170, 173, 

201, 225, 274, 278, 303. 
citras, 193. 
iodidum, 27, 31, 37, 93, 99, 100, 

loi, 107, 113, 119, 147, 148, 

164, 175, 179, 214. 218,300, 

328. 
nilras, 57, 108, 167, 175» 272, 295, 

300. 
permanganas, 149, 163, 176, 277, 

283, 288, 299. 
sulpho-carbolas, 277. 
•' Potion de Riviere," 215. 
Püultices, 26, 95, 171, 248, 276, 293, 294, 

299. 30'»303- 
Powders, 103. 

Premature labor, method for, 206, 207. 

Pressure by band in hemorrhage from 

womb, 255. 

in uterine disease, 

97, 141. 147. 

Prophylaxis of eclaftipsia, 265. 

Pulsalilla, 40, 43, 167, 170. 

Pulvis jacobi veri, 295. 

glycyrrhizas compositum, 226. 

jalapse compositum, 228, 229. 

Punctures, iio. 

Puncture of membranes to induce labor, 

209. 

for hemorrhage, 250. 

Purgatives, 270,, 272 288. 

Quercus alba, 70, 170. 

Quinia, 28,50, 69. 77,91,147, 211, 212, 
223, 276, 277, 278, 279, 285, 
286, 288, 290, 292, 293, 295, 
297, 298, 300, 303. 
in lal>or,240. 

" Ready method " for puerperal hemor- 
rhage, 253. 

Rectal injt:ctions,i92. 

Reflex actiun for premnture labor, 210. 

Rest, 172, 174, 189, 289, 301. 

Rhatany, extract of, 167. 

Rhei, cxtraclum, 78, 91. 
vinum, 222. 

Rheum, 68, 226, 268. 

Richarosoii's slyptic colloid, 109, I13. 

Rufus, pills nf, 42. 

Rupture of membranes lo hasten labor, 
242. 
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Rüta grmveolens, 40, 43, 75, 213. 

Sabtna (savine), 38,40, 43*69, 168,21t» 

213. 
Sahinse oleum, 36. 
Saffron, 36. 
Salicin, 218. • 
Saline aperients, 274. 
Santoninum, 75. 
Sapo, 227. 

Saponified coal tar, 161. 
Sassafras, 162. 
.Scaminoniaiii,2l4. / 
Scheel's method for premature labor, 210. 
Scutellaria, 51. 
Seltzer water, 231. - 
Senega, 44. 
Senna, 40, 216, 315. 
Separatton of membranes for premature 

labor, 211. 
Separation of placenta in puerperal hem- 

orrhajge, 253. 
Setons, 27. 
Sinapis, 44, 57. 
Sinapisms. 262. 
Slipperyelm bark tents, i'20. 
Smtth's modification of lever pessaiy, 134. 
Soda, chlorinated, 296. 
Sodii boras, 38, 44, 80, 162, 170, i8i, 
186, 187, 213, 225, 246, 340. 
benzoas, 288. 
bicarbonas, 37, 223, 299. 
bromidum, 265, 270. 
carbonas, 170, 179. 
et polassae tarlras, 95. 
salicylas. 188, 279, 283, 285, 288. 
sulphis, 186. 
Spiritus aelheris chlorici, 72. 

nitrosi, 75. 272, 304. 
compos 'US, 56. 
ammonise aromaticus, 222. 

foelidum, 73. 
lavanduloe compositus, 74. 
rosmarini, 185. 
Sponge tents, 70, 120, 133. 

to dilate a rigid es uteri, 

242. 
for premature labor, 206 
Spring tents, 133. 
Squaw weed, 260. 
Starch, 169, 186, 28 1, 282. 
Stern pessaries, 124. 
Slimulants. See Whisky. 
Stramonium, 28, 52, 53, 178, 227, 275. 
Strychnia,37,44,78,90,9i, 142, 191, 219. 
Styptics, 251. 
Slyplic glycerine, 250. 
Sulpho-carbolates, 188. 
Sulphuris, 40, 80,281. 
Sulphur, elecluary, 227. 
Sumbul, 72. 
Suppository, rectal, 187. 



Suppositories, 109, 122, 145. 174, 177, 

220. 
Sutures^ uterine^ 115. 

Tabacum, 162, 186. 

Tamarindum, 64^ 

Tampon for cystitis, 188, 204, 

Tampons, medicated, 161, 163. 

Tanacetum, 44, 186, 213.. 

Tannin, 107, 109, 171,178, 191, 23t» 253, 

254, 289. 
Tannin, bougie, 19a 
Taraxacum, 57. 
Tartar emetic ointment, 26. 
Tents, in dysmenorrhea^ 53. 

ivory, 120. 

gentian root/ 120. 

laminaria, 94, 120. 

rules for us« of, 1 16. 

sea-tangle, 116. 

slippery elm bark, 120. 

tupelo, 120. 

uterine, 103, 119, 206» 

to induce labor, 209, 210. 

action in non-malignant growtiu, 

141. 
Tepid batb, 23 1. 

Terebinihinae oleum, 30, 44, 57, 69, 7a, 75, 

168, 187, 202, 211, 288. 

Tbea, 171. 

Thermo-cautery, 108, 150. 

Thuja occidentalis, 179. 

Thymol, 150, 182, 186, 277, 288. 

Thymolized clay, 131, 182. 

Tinctura belladonnte, 223. 

benzoini compositum. 337, 346. 

camphorse, composila, 223, 

cardamomi composita, 223. 

castorei, 74. 

ammoniata, 73. 

chloroformi composila, 223. 

cinnamomi, 307. 

conii, 188. 

ferri chloridi. S^e Fcrri. 

gallae, 145. 

gentiana, 1 14. 

hyoscyami, 186. 

iodinii. See lodine. 
composita, 284. 

nucis vomica?, 78, 193, 255, 296. 

opii. See Opium. 

opii deodorala, 61. 

sabin;^ composita, 164. 

sumbulis, 223. 

valeriannc ammoniata, 223. 
Tobacco, 162, 186. 
Tormeniilia, 171. 

Torsion of the abdominal walls, 76. 
Traction on lip of os uteri to cause dilata* 

tion, 239. 
Transfusion, 262. 
Trilicum repcns, 149, 189. 
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Troc.ir to puncture the membranes, 209. 

Tupelo lents, 120. 

Turning in hcmorrhage, 250. 

in placenta praevia, 254, 255. 

Ulmus, 162. 

Ungiientum gallae cum opii, 229. 

hydrargyri, 109, 185, 299, 

303.318. 
iodidi, 303. 
pelrolei, 183. 
Urtica, 69, 82, 84. 
Uterine douche, III. 

exonerants, 212. 
injections, 98. 
sedatives and lotions, 211. 
Uslilngo mnidis, 143, 147, 246. 
Uva urj>i, 189. 

Vaginal cataplasins, 161. 

injections, 160, 168. 
irrigations, 160. 
siippositories, 161. 
Valeriana, 49, 51, 71, 72, 75. 
Vapor baths, 231. 
Varicose veins, ligation of, 255, 
Vaseline, 182, 191. 

inunclions, 229. 
Venesection, 229, 230, 243, 247, 264, 265, 
266, 267, 268, 269, 270, 272, 274, 280, 
288, 299. 



; Veratria, 27. 57, 93. «04. 

, Veratrum viride, 62, 270, 272, 273, 277, 

' 284, 288, 297, 300. 

■ Viburnum prunifolium, 57, 69, 211. 
; Vichy water, 231. 

I Vienna paste, 107. 

Vinca major, 147. 

I Vincgar, 202, 258. 

injections, 231. 
; V^iscum album, 69, 146, 240, 246, 261. 

Wallace's spring sponge tents, 133. 

■ Warburg's linclure, 279, 288. 

I Warm bath as a sedative. 273. 

fomentations to the .icad fnr puerpe- 
ral hemorrhage, 253. 
sitz Inth, 191. 
water injections, 173. 
Weiss' feniale urethral dilalor, 194. 
Whisky, 219, 272, 279, 293, 297, 298, 299. 

Zinci bröniidum, 156. 

Zinci chloridum, 119. 

Zinci chloridi liquor, 173. 

Zinci üxidum, 69,76, 109. 171, 183, 186. 

Zinci sulphas, 64, 69, 76, loi, 102, 104, 

107, 109, 119, 162, 171, 177, 188. 
Zinci sul[)ho-carbolas, 182. 
Zinci valcrianas, 73, 74. 
Zingiber, 44, 164, 216, 239. 
tinctura, 222. 
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The Reporter was established in 1848, and now has attained as large, if not. 
the largest, circulalion of any medical weekly in this couutry. Il has achieved this 
tbrough its independence of all diques, its steady devotion to the highcst interesCS 
of the regulär profession, its energy in obtaining the tnost important scientific newa„ 
Ihe value of its original articles, its broad national character, and its attention to- 
the practical and cHnical aspects of professional study. 
The CONTENTS of ihe Reporter are arranged as follows: 

1. Original Lectures, reported expressiv for it from the leading clinical centres of 
the Union. 

2. Original Communications, embracing anides on spedal subjects by experts, and 
by no means exduding the less authoritative but often highly valuable coniributions 
of private practitioners and counlry physicians. In fact, the Reporter has always 
aimed to bring into ihe service of science the stores of practical medical knowledge 
accumulated by medical observers in the rural districts. 

3. Hospital Reports, being selected clinical cases from the hospilals aC Philadel- 
phia, New York, Boston, Chicago, Louisville, Cincinnaii and other cittes ; as, also, 
reviews of the bospital treatment of usual diseases in the great haspitals in all parti 
of the country. All these reports are original, and to be found solely in ihe 
Reporter. 

4. Medical Societies. — The proceedings of all the National Socielies, the Ameri^ 
can Medical. Social Science, Gynscological, Ophthalmological, etc., and of most ol 
the State and many counly socielies, in so far as they have a direct interest for the 
practising physician, are carefully presented, usually by reporters representing thifl 
Journal only. Thus the whole profession, in its organizalions, is regularly recorded. 

5. Periscope. — Umler this heading are grouped translations from the Germaa, 
French and oiher languages, and abstracts and selections from English and Ameri- 
can Journals. The exchange list of the Reporter includes all the prominent medi- 
cal Journals of the world, and the selections from this immense mass of material 
are made by competent gentlemen, with the view of giving the greatest variety and 
freshest information, panicularly in the departments of Diagnosis and Treatment. 

6. Notes on Current Medical Literature are brief references to the mass of 
pamphtets, rcprints. monographsj announcements and neiv Journals, which constantly 
pour into an editor's office. 

7. Reviews and Book Notices. — All new books received from medical publisKec^ 
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9- ElJitoriala. — One or more edJtorUls appear in every number, usually on soi_, 
question of current interest. They are written by different hands, but the editor 
assumes füll responsibility for the opinions expressed. 

9. Notes and Comments, — These are bricf ediiorial notes on the views of othet- 
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of practice, on pendiog discussions, etc. Very generally a coiumn or iwo are givea 
to " Therapeutic Notes," wherein the latest suggeslions in therapeulics are brought 
for ward. 

10. Correspondence. — This deparlmenl is an important feature. Brief leiten^ 
replies and cruicisms, letters from foreign parts, and original suggestions of all km<!h| 
here find a place. 
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section, city or State, and a wide varicty of medical opinion and research. Wilhio 
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The COMPENDiUM has been eslablished over ten years and commenced with 
January, 1880, ils third series. It is made up of translations, selections and abstracts 
from atl ihe regulär rnedical and phartnacentical Journals of Ihe world, and is inlended 
to represent, in brief, the advance of all departments of rnedical science every six 
inonths. While experimental and iheoretical branches are included, attention it 
chiefly given to the conquests of positive medicine and the matured results of chemi- 
cal experience. The articles in each number are arranged under the foUowing 
beads: 

I. Anatoroy, Physiology and Pathology. 
11. Phyaics, Botany, Cheinistry and Toxicology, 
IIL Phannacalogy, Materia Medica and General and Special Therapeutics. 
IV. General Medicine, induding the History of Medicine, State Medicini 

Epidemiology and Animal and Vegelable Parasiles. 
V. Clinical Medicine, divided into General and Local Diseases. 
VI. Obstelrics, Diseases of Women and Diseases of Children. 
Vn. Surgery, including General, Military and Mechanical Surgery, Local Sur« 
gery. Diseases of ihe Skin and Veoereal Diseases. 

Of Ihe various Retrospecis and Ahstrads published in this country this isthe onlf 
onewhich gives at once lull and fair attention to American as well as Foreign rnedi- 
cal writers, and as such, and on account of its intrinsic excellence, it deserves th«; 
«special support of the American profession. Every number is illustraUd, and Kt- 
indexed and complete in itself ; but the paging is so arranged that at the close (rf 
each series, each of the above seven parts can be bound to form a separate volume, 
for which a separate index is supplied. 

The CoMPENDiUM, while an independent publication, is arranged to be laken along 
wiih the Reporter. The same article dots not appear in both Journals ; the CoM- 
PEMDIUM is made up wi(h a view to incliide no article which has been or will be 
printed in the pages of the Reporter. Hence ihe iwo periodicals are compUmenlary 
of each other, white still wholly independent. 

The regulär price for the Compendium for one year (two numbers, 300 paga 
each, bound in paper,) is f 1-50. 

A discount is allowed on the Reporter and CouPENDttiu when taken logether^ 
as follows : 

The Weekly Medical and Surgical Reporter, - - ?5 < 

The Half-Yearly Compendium of Medical Science, ■ ■ 2 ; 
The Reporter and Compendium, taken together, • ■ 7 c 
I^-Payable in advance, direct to the publisher. 

A Table of Contenls of a number of Half-Yearly CQTOve(\ft:\>Ma. ■«■■». >ä ■*.-'A < 
applicalion to the publisher. 

Ji singk copy will be sent tgj; es|qt\tt,a.t i Q O fea Qm 'Oq^m- 



**A number of ' VtsUtny Lists' offer themselves a» eandidate»; 

/or doctors* favor, We are dcctdeti In nur opini4*n ttutt * Butler'» 

Physi<yUin*8 Pocket Record,' iuHtied by D. Q. Brinton, is unri' 

L valed in itn excelletici," — Louü'ville Medi--ai News. 
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DAILY POCKET RECORD, 



A Visiling List, Many Ifseful Memoranda, Tables, etc. 

Hy e. W. BUTt-ER M. D, 

^Fourteentfi fear. New and 7horoiighly\Reviserl Stereot/pa Etlilion for 1880, miih 
Metrie Poaological Table, de. 

I Bdited AnnuaJly. and Adapted for 35 or 70 Patienta Daily. Strongly Bound 
in American Russia, With Steel Spring Olasp, 

fPC /EDITION FOR 35 PATIENTS DAILV, - - . - l 
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For this year (1880), this favorite Visiting List has been brought out, 
many improvemenis. The populär arrangemenl of thc ruling and blank forras has 
been continued, as well as the " perpetual almanac " feature. The latier gives thi» 
List the great advantage that it may be begun at any time duriog a year, and may 
be uscd, continuously, one füll year from the first entry, and does not, like other 
Visiting Lists, becorae as useless as an old almanac at the close of the catendar year. 

The Unding of the Pocket Record is in desirable red leather (American 
Russia); and instead of a tuck (which often tears), it has a stee! sfirirtg f/aifi, 
exceedingly convenieni in use. A pockcl is provided in the cover, for carrying pw> 
scription bianks, etc. 

The Contents of the new stereotype edition of the Pocket Record are at 
foJlow : 

1. A Perpetual Almanac, frora 1861 to 1917- z. Explanaiion of the Metrie 
System. 3. Pesological Table, arranged in alpliabelical order, giving the dosesof 
medicine in boih apoihecaries' weighl and the meine System. 6. Doses of roedl-- 
eine for Hypodermic lojection, 7. Doses for Inhalation, 8. Doses for Supposi- 
lories and Pessaries. 9. The Treatment of Emergencies, including Poisoning, 
PoisoDOUS Bites and Wounds, Asphyxia and Drowning. 10. Table exhibiting the 
normal and abnormal qualities of urine, their significance and tests. 11. Ne* 
Remedies and Recent Preparations in Pharmacy, described with doses and 
I 12. Table of Signs. 13. Table for calculaling period of Ulero-Gestaiion. 14. 
ifting Lisi, Obstetric Record, Vaccination Record, Cash Record, Dealh Record, etc. 

Many physicians who have made use of ihis Record during the period it I 
been before the profession, have expressed themselves in ihe highest terms of 
convenience and suitability for thc purpose. It is sufficient to quoic the opinion of 
the editor of the Louisville Medieal News, given above, and the following, laiely 
received from Dr. L. C. Butler, ex-President of the Vermont State Medicu 
Society : 

"After using the PHVsrcrAN's Daily Pocket Record for the pasl iwelve years, 

I am still so weli pleased with it that I would not change it for any one of the 

namerous works of the kind that have been published during that time. It is all the 

'Dsy Book' a. physician needs. T\\i: ntw edlüoti just issued is an improvement oa 

' 'r former, in the new and imponant ma-VWi wUo&attÄ, ^tta'X'j mweasing its ] 

vaitie." " 



THE MEDIGAL REGISTER AND DIREGTOR 



OF THE UNITED STATES, 

SYSTEMATICALLY ARRANCED BY STATES. 

Compriaing Namea, Post-ofBce Address, Bducational and Professional Statt 
ticB, of more than 60,000 PhyBiclane, with Lißts of Medioal Societl 
Colleges, Hospitals and other Medical Institutions, with Äbstracts of i 
Medical Lawa of each State, Notes of Mineral Sprlng'a, eto. 

By SAMUEL "W. BUTLER, M. D. 

Seeand Ediaon, Reviscd und Coiroeled, 
One Valums. lirg« ocUvo, doubja lolumDi, BU p*gei. Prlca, Clolb, tS.SO ; Lwthflr, SE.M. 




The Second Edition of Ehis important work has been prepared at great cost 
lime and money. The lisls have been carefully revised by Uading medkal men 
tach State. Nearly TEN thousand new names have been added, and numerous ce 
rections made, 

W^ The publishers will be glad to receive informalion ofchangesof location fron 
physicians. 



A Biographical Dictionary of Conlemporarj; 
American Physicians and Surgeons. 

SECOND EDITION. 

EdlUd by WM. B. ATKINSON, M. D.. 



Society j Lee 



4)ne Volume, Royal Octavo, Double Columns, 780 Pages, on Fine, Tinted Paper., 



Prioe, In extra olotb, beveled edgea, $5. OD ; In füll leathsr, $6.00. 



This really moDumental work, the fruit of enormous labor and outlay, contaiw 
the biographical sketches of more than twenty-eight hundred contemporary regulär 
physicians of the United States, prepared from materials in most instances furoishcd 
by themselves, and hence entirely trustworthy, Indexes of names and place« are 
appended. The effort has been made lo embrace all who have visibly contributed 
to the advancement of raedical science in all parts of the Union, and the volume 
prcsents a masa of most valuable historical, biographical and scientific material. 

W^ A few copies of the First Edition, with bcmV-j a.\v\!S\Äxti.^'a».«ftÄ.«M 
iogs, for sale at /lo.oo each. 
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Operative Surgery and Sürgical Anatomy. 

BY PROFESSOR CLAUDE BBRNÄBD. 
I Membre de riuetitut (Academie Fran^ais et Academie des Sdences), and 

r OH. HUBTTE (DE MONTARGIS.) 

Illuttrated by eighty-eight PLATES, Drawn from NATURE and Engraved on STEEL- 
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TiwDilMted ffom thc Piench, kad Edltcd, by 

ARTHUR TREHERNE NORTON, F. R. O. 8., 

Lecturcr od Surgery, Sl. Maix'B Hgipllil. LoDdeB, etc. 

In One Volum«, Ut Figsi, B§ fulE-piga Slesl Platii. Prlca. Clalh. IS.OO; FuJI Lutbsr, I9.D0. 



Thjs raagnificent and classical work deserves ihe espccial altention of Ihe Ameri- 
can profession. The names of the authors are a guarantce of its excellence, and it 
can be ctaimed, without fear of coniradtccion, ihac the arlislic finish and anatomical 
accuracy of the plates surpass any oihers which have been placed in the inaTkel. 

The remarkably low price at which it is offered renders it the cheapest, as well 
as the most perfect. work on Operative Surgery ever published in this country. 

The highest testimonials lo ils value have been given by the English and Ameri- 

It Covers the whole domaiu of surgery, erabracing sürgical gyntecology and 
orthopedics, as well as all the most approved general and special Operations. 

The descriptions are füll, dear and accurate, and will be found to be of the most 
salisfactory characier to practical surgeons. 

The translator, Mr. Norton, has added abundani details of the many improvifr^ 
nients in Operative Surgery which have been iniroduced since the publication of the 
French wofk, and where more ihan one Operation may be performed, special rcfer- 
ence is made to that most approved by surgeons of the present day. He does not 
confine himself to a mere rehearsal of the sleps of a procedure, but gives the sürgical 
anatomy of the part, and the points of diagnosis, describes the Instruments, and 
meniions the accidents which may foUow. In this manner the work is rendefed & 
Standard treaiise of great corapleteness and permanent value. In size it is a com- 
pact oclavo, convenieni for holding, and for this reason superior to the large atlases. 

The general Contents of the work may be scen from the following summary ; 

Plates I- VI. Minor Surgery, Arteriotomy, Torsion. 

VII^XVII. Ligatignsof Arieries. 

XVIU-XXVII. Disarticülation. 

XXVIII-XXXtV. Amputations and Resections. 

XXXV-XLIII. Operations on the Eye and Ear. 

" XLlV-LVII. Hare-lip, Stammering, Nasal Polypi, SUphylor-* 

aphy, Extirpation of Goitre, Bronchotomy^ 

" LVIII-LXXI. Operations on the Abdomen, Hemia,Artifici4l 

Anas and Rectal Surgerv. 
" LXXII-LXXX. Operalionson the Penis, ScVolum and Bladder^ 

iLithotomy, etc. 
Operations on the Genital Organs of WOmea. 
Tenotomy, Club Foot, elc. 

Each one of the plates conlains ttom iwo vo Utv figures, most carefully designed 
■ngnved. m 
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THE MODERN 

THERAPEÜTICS SERIES: 



EDITEO TO je»0. 




L MODERN HEDZCAL THEBAFEUTICS. Ä Compendium of Reoenlj 

Formutfe and Specific Therapcutical directions from the practica of eminent conlein 
porary physicians, American and foreign, By Geo. H, Naphevs, A. M., M, D. 

1 tdI., Sta.. PC «OT. Prl», ClDIh. fl4.O0| »iliFrp. 8^.00. 

n. MODERN SURGICAL THERAPEÜTICS. A Comiwndium of 

I Curreni Formulie, ApproveH Dressings and Specific Meihods for the treatment oli 
I Sargical Diseases and Injuries. By Geo. H. Naphevs, A. M, M. D. 

1 To).. STD., KP. eOS. Prlcc. tialh, Sl-OOt i^beep, S5.00. 

ni. THERAPEÜTICS OF GYN^COLOGT AND OBSTETRICS.. 

Kdlieil b; Wm- B. AibimiaD. ni. D.. elc. 

1 vol., Sva., pp. 380. Prlce. Clolh. S3.O0i Hbrtp, «3.00. 

^^|Bold separatel; at the prloes slveii, or the three volumee, in olotb, at 0119 
Order, for 810.00; In eheep, &t 81900, 



The very great popularity which the first two of ihese workshaveachieved hai 
' led to the completion of the series on the same plan, by the addition of the ihird 
member, the Therapeutics of Gyn-«cology and Obstetrics, under the able editor- 
ship of Dr. Wm. B. Atkinson. It is not too niuch to say that there arc no other 
works in the language of equal practical value to the working physician. Proof of 
this lies in the fact ihat since their first appearance the pubiisher has offered, in all. 
cases where the books were ordered without previous examinalion, 10 take them ' ' 
and refund the price, if, on arrival, they were not satisfactory, and that, in 1 
Single instance, has he been asked to do so. T/tis gfftr is continueä. 

1 THE MEDIOAL THERAPteUTIOS. 

I The total number of auihors quoted is 723, and the precise formulte given, 11 14. 

Each disease is taken up and irs treatment presented according to the latest and best 
authorities in Europe and this country. Many of the directions and formulx hare 
never been published elsewhere. A " Resume of Remedies " foUows each disease« 
showing all the drugs which have a well-merited reputation in the therapeutics of the 
complaint. Nor are the descriptions confined to drugs only, but evcry iherapeuHe 
rtsource in a disease is specified, including electricily, bathin^, TO.\Tw.viS. -w»*;^-», 
externa! applicalions, climate, diet, sanitaücm, e\c,, «c. Tiws, v& ■C^t '^^«■■^■^^°"'*** 
of Diseases ofihe Respiratory Organs, we have ■■ 



Grindelia, lobelia, caffea, etc., in asthma. Forrauln for medicated cigarettor. 

Thirty pages are devoted lo the treatment of acute and chronic broncbitis^ 
coryza and calarrli. 

Hay asihma (rase cold) is thoroughly discitssed, 

On FhChisia there are 35 pages, givitig, besides the ordinary treattnent from Da 
Costa, Williams, Flint, Walshe, etc., the hygienicrules of Aitkea, Both's plaoof cil- 
cification of the lungs, Churchill on hy pophos phil es, Dobell's pancrealic emulsioo, 
Jaccoud's arsenical treatment, Maclaren's rules for sea voyaging, Yeo on antiseptici 
Inhalat' 

Special attention has been paid lo New RemedUs, Ntw Preparations, and the 
indigenous materia medica of the United States. 

THE SUKGIOAL THERAPEUTIOS. 

The number of aulhors quoled is 41S; the number of iheir prescriptioM. 
given, 1008, The special object of thjs work is to set forlh the tnedica! aspect ^ 
Surgery, to collect in one volume the TherapeuHcs of Surgery, the formiilK and 
medical treatment of Surgical diseases of the most eminent surgeons. 

The following points from the chapters on " Wounds," will show the subjecli 
treated : 

General and local aneesthetics, ansesthelic mixtures, anseslhesia of the larynx. 

Burow, Porcher and Wood's open treatment of wounds, Gamgee's anhydroui 
' dressin^, Guerin's raw cotton dressings, water dressings, Dolbeau's alcoholic dres»- 
ings, Hewson's earth dressings, Lister's carbolaied dressings, Spence's boracic acid 
dressings, Polli's sulphi 

Bartholow's, Hyatt's and Holmes' methods wilh erysipelaa, Dr. Garretson't 
specific corabination. 

Hemorrhage : Richardson's styptic cotloid, styplic lint, wool, cotton and col- 
lodion. Styptic mixtures of Pancoast, Pagliari, Martin, etc. Methods of totsion, 
and pressure, and cold. 

The immediale and laier treatment of primary and second shoclt, by Bninlon, 
Hood. Fothergill, Smith, Gross, Futler, Holmes, etc. 

The use of physostigma, aconite, atropia, strychnia, etc., in tetanus. Wier 
Mitchell on traumatic paralysis and neuralgia. 

The lalest views of the German surgeons, Esmarch, Stromeyer and Billroth, oa 
gunshot wounds. 

The best remedies in hydrophobia. Halford's ammonia treatment of 
_ bites. 
^L Numerous applications for burns, scalds, Trost bites, bed sores, carbundes and 

W^ OPINIONS OF THE PRESS. 

From a very lai^e number of lengthy and favorable revlews of this work we quote iho 

following brief expressions: 

Boston youmal of Ckemistry. " Coniains the iatesl improvements in treatmenL" 
Neut York Mtdkal youmal. "Of much value to the surgeon andgcneral practitioner.' 
New York Medical Recerd. " Invaluablc lo every practicing physician." 
Buffalo Medical and Surgical youmal. " Wiscly made up (rom the best and most 

TCcenlauthorities." 

Philadtlphia Medical anfl Surgical Reparier. " A pre-eminently usefui work." 

Philadelphia Medical Times. " All ihal is in the book is good." 

Maryland Medical youmal. " Most valuable addilions lo medical and surgical liten- 

CincinHitii Medical NeTVS. "Il affords the reader an intelligent idea of the combining 

of remedies for the fulfilUng of definile indications." 

CinciitKali Lancel and Observer. " Two volumes, cqually valuable to the general 

practitioner." 

Cincinnali Clinic. " The thoroughness of this colleetion seems quite Sürprising." 
Dttroit Lancet. " The auihor has attained his aim wiih more than usual success.'' 
SL Louis Clinical Record. " A unique book ; it shows vast labor on the pait of ibt 



^ 



■viile American Practitioner. " Cai\nQ\.?a.\\\oVc\^Änvi«.\.Mi'j oractitioner." 





The Therapeutics of Gynwcology and Öbstetrics. 

EDITED BY WM. B. ATKINSON, A. M., M. D., 

□iHiiei oF Childrta, st Ihe Jefleriaii MEdicil Callegg; Phyilcian lo Ihe Dcpurtrasa 
slgtrUi und Diicuei of CtiirdrEn. Hawird Hospital, Philadelphia ^ Pcrmaaent 
Sccrctary of che Aroerlcan Medjcal Aiioeiatioa, ttt. 

I vol., 8vo., 368 pp. Prioe, Oloth, 93.00; FuU Leatber, $3.50. 

This new work, just issued, presenls a Condensed, carefuUy weighed and acco^j 
rately presented review and estimaie of tlie iherapeulical resotirces of the gynfeco*^ 
iogist and obstetrician. The remarkable activity which has characterized thit 
spedalty of late years, che numerous roonographs and Journals devoted to it, havei 
vastly iDcreased its materia medica and forms of therapeutics ; and a sumraary of' 
these discoveries and improvemenls carnot fail lo be welcome. Ttie general plan 
adopted is similar to thal so deservedly populär in " Napheys' Modern Therapieutics." 
The mosC recent publicalion of the European press, and alt the special Journals of' 
both continents have been laid under contribulion. 

It is divided into Iwo parts, embracing the principal diagnostic features and ths 
treatment of leading praciilioners in diseases of wonien and obstetric complication^ 

»The Contents of Ihe two parts are as follow: IH 

PART I.— GYN^COLOGICAL THERAPEUTICS. ■ 

CHAPTER I. S 

Diseases of the Ovabies, DrsoRDERS of Menstruation, and General Diseases 
Synopsis of Diagnostic Points^Ovaritis, Acute and Chronic (Ovarian Neuralgia, 
etc.) — Ovarian Tumors — Amenorrhoea — Dysmenorrhcea — Menorrhagia and Me- 
trorrhagia — Hysteria — Chlorosis and Anjemia — The Change of Life, or Climac- 
teric Epoch. 

CHAPTER n. 

Diseases of the Utebus and its Annexes. 

SjDopsis of Diagnostic Points — Metritis (Non- puerperal Endo-Peri and Parametritüi 

Uterine Catarrh, etc.) — Cervicitis (UIcerations and Granulations of the Ot 

etc.) — Displacemenls — Non-malignant Growths (Polypi, Fibroids, etc.) — Mali^ 

nant Growths — Sterility and Anaphrodisia — Nymphomania. 

OHAPTER in. 

DiSEASKS er THK Vagina, Urethra and Bladder. 

iSynopsis of Diagnostic Points — Vaginilis, Acute and Chronic, Non-specific — Vagio» 

ilis, Specific, Gonorrhceal — Vaginismus and Dyspareunia — Vaginal Growths— 

Pruritus Vulvas and Vulvitis — Cystitis, Acute and Chronic — Urethritis — Urinary 

Disorders — Irritable Bladder, Dysuria, Polyuria, Ischuria, Enuresis, Vesicu, 

Tenesraus, etc. 

PART IL— OBSTETRICAL THERAPEUTICS. 

cbapteb i. 

The Disorders of Pbegnancv. 

The Hygiene of the Puerperal State — Abortion and Premature Labor (Preventioa 

and Induction) — Vomiting and Nausea of Pregnancy — Sympathetic Nervoo« 

Disorders (Palpitation, Syocope, Neuralgia, Pruritus, etc.) — Digestive Derange- 

ments of Pregnancy (Dyspepsia, Constipation, Diarrhoea, Hemorrhoids, Albtl- 

CHAPTXB II. 

CoMPLicATioNs, Disorders, and Sequel« of Partorition. 

Aneesthetics in Labor — Tedious Labor (Rigid Os, Uterine Atony, etc.) — After- 

Pains — Puerperal Hemorrhage— Puerperal Eclampsia — Puerperal Manla — Puer-' 

peral Septicemia— Thrombosis and Embolism — Shock— Pelvic Cellulilis and 

Peritonitis (Puerperal Phlebitis and Metritis)— Phlegmasia Dolens— Milk: 

, Fever, Puerperal Convalescence. 

chapter iii. 
Diseases of the Mammary Glands and of Lactation. 
Mammitis, Inflammation of the Breasts — Mamma.i^ T«iT&Q.xv— Via.'m'w.'Kf^ ■^^MS*!e»■^ 
Mastodj-nia— Galactorrhoea- AgaVacüa aivd 0\\%o\4tv«^-^^R.^«Ä cS. •&.t'&vi?S^' 



A MANUAL OF 

;XAMlNATION OF THE EYES. 



A COV&SE OF LECTURES DELIVEBED AT THE " iCOLE PRATIQUE," 
13y Dr. E. LAIXÜOLT, 

Diiencur-Adjoml a! Ihe Ophthilmolaglcal Labarilary ■! thc Serboane. Pjtnt. 
TRANSLATED BY 

SWAN M. BURNETT, M. D., 

REVISED AND ENLARQED BY THE AUTHOR. 

l Tel., 8tb, pp. 307. Wlth namemi lUftitratlo» and i Urg« Chut. ?rlc«, oloth, 13.00- 



This entirely new and valiuble work has received the very highest testimonials, 
«rth iD Europe and America. We quote the following from the American press 

" Dr. Landolt is one of thc clearest wriiers of the day. This utile raanual will 
cerlainly, in its English dress, prove of very great value to sludents of ophlhalmology, 
and to ihose general practitioners who have a taste für enamining eyes, for it gjvcs 
Instructions on very complicated subjects in a very terse and clear way. h would 
hardly seem possible to gel so great an amount of matter into so small a space as Dr. 
Landolt has done in this book." — Cincinnati Lancft and Clinic, April, 187g. 

"The author of this excellent work has succeeded in simplifying ihe subjects 
which he has put before the profession lo such an cxtent as lo render his book fcr 
superior to anyihing of the kind that has yet appeared in print. 

" The piain, easy, and yet scientific manner in which Dr. Landolt presenü the 
various subjects contained in his work is emphatically suggestive 0/ an honest, carn- 
eat, astute sludenl, and shows al once that the conlents of llie volume are ihe result 
of the work of a careful and conscientious observer, Thc book has no scenl of 
scissors or paste pot. Allhough reference is rnadc to other authors, I believe there 
is not a single quotalion in it. 

"The twenty-second leciurc is upon examination of the fundus in detail. The 
special feature of this lecture is the manner in which the oplic nerve and its sheaths 
are described. Nowhere can there be found a cut which so nearly represents the true 
nalure and relations of the oplic nerve and its sheaths. I believe that it is unique " 
at all events, it far excels all olhcr efforts in this direclion. 

" The book is one that can be recommendcd to the doctor and Student, with the 
assurance that it will mect every dcmand. May the author live long and continoe 
bis work in the same direction, is the wish of the reviewer." — LouisviUe MtMe^ 
News.July, tSjg. 

" This book is a most admirable and complete exposi of our means and methoda 
of making a thorough scientific examination of the human eye. Wriltcn in 
attractive, easy slyle of lectures, unencumbered by unnecessary niathemaiical formu- 
las, printed on heavy paper and in large and clear type, translaied with care and skitt 
into Rueat English, this book will contribute largely toward awakening greater int« 
est *"' "phthalmoiogy among the Tcad\n^ TncTi\\ieTs <i( out profession." — diV^f 
truai and Examintr, August, i8l9. -i 
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ORGANIC MAIEIIIA MEDICA AND PHARMAGAL lOTANY, 

COMPRiSlNG 

Tlie Veffotable and AnimEil Druga, their Physloal bharaoter, QtiOKrapblo«] 
Orifflii, Olassifloation. Oonstitueots, Doses, Adulteratlons, &o-, 

I Vol., 8vo., pp. 220, with Folding Tables. Price, in Cioth, by mail, post paid, $2.Q 
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PLAN OP THE WORK. 

The Chart. — In the space of seventeen of the firsl pages is fotind :he whoÜi 
Materia Mcdica, arranged according to Natural Orders. Every drug is mentionedl" 
Opposite the column of drugs are arranged in a tabular manner all the followinf; 
poinis concerning it ; Ofiicinal Name, Botanical Name, Common Name, Habitat, 
Part Used, Constituents, Medical Properties, Dose, Officinal Pre parat i ons ; making 
in all IQ columns, supplying the place of the cumbrous broadsides heretofore in use 
for this purpose. 

Geographica! Grouping of Drugs. — This comprises three pages, giving the charac^ 
teristic drugs derived from different sectibns of the world. 

Botany> — This subject ES treated as an introduction to other and more voluminouft 
treatises, under the foUowing heads: The Cell, Cell Modification, Tissues, Cell De- 
velopment, Contents of Cells; The Slem, Subterranean Sterns, Leaves, Flowers, 
Fruits and Seeds. The arrangeraent aod display of the material is such ihat il will 
rather fascinate than tire the student. The botanical terms are, in every case, made 
clear by detinition, so that they are readily comprehended. 

Natural Orders. — This chapter opens with a general treatise upon the subject, 

foUowed by a tabular arrangement of the principal natural Orders. The most promi- 
nent characterisiic of these and iheir sub-orders are brought out unencunibered with 
such 4etail as a manual of botany would give, thus furnishing points to refresh ihe 
memory, and giving an appropriate outline for the beginner. 

Drugs — Their Characteristics, Constituents, &c., &c. — This subject occupiea the 
body of the work. In one hundred and fifty pages are embraced not only all the 
drugs which are officinal in the U. S. P., but others of any prominence, especially 
tliOEC recently broughl inio favor. They are arranged according to their physical 
characteristics, tbus bringing together the various parts of the plants, furnishing 
groups as follows ; Roots, Rhizomes, Tubers, Bulte, Sterns, Woods, Barks, Leaves 
and Leaßets, Herbs, Flowers and Parts of Flowers, Fruits and Parts of Fruits, Seeds, 
Cellular Drugs not easily recognized as parts of plants, Drugs destitute of Cellular 
Tissues, &c., closing with a chapter upon Animal Drugs. 

Tables. — Two tables complete the work ; one of the Alkaloids and one of thd 
Antidotes and Incompatibles. 3 

It may be said of the former, it contains all of the officinal and most of tb& 
prominent alkaloids, and gives in a tabular form ma.vi^ xT^Vtieftiv^ij, v^\&>a. cjcroKÄs^ä«« 
ihem not heretofore mentioned. 




DIFFERENTIAL DIAGNÖSIS: 

I MANUAL OF THE COMPARATIVE SEMEIOLOGY OF THE MORE 

IMPORTANT DISEASES, 

By F. r>E HAVUL-LAIND «ALU., AI. I>., 

Assistant Physician to the Westminster Hospital, London. 
Amerioan Edition, with Exten6iv6 Additiona. 

iDue. 8to., pp. 202. Prialeil an bandiom« tiDied PHper; bound In Ed«IUIi pcbbicd OsO. 



De. Hall's work has received ihe highest encomiwms frora the Englhh medial 
SS, for its lucid arrangement, completeness and accuracy. He himself is known 
in London as a practitioner of great sliill, and an unusually successftil rnedical 
teacher. 

Most of the diseases which may be confounded are presenled in comparativti 

tables, setting forth their distinctive charactensiics in Ihe clearest possible light, and 

_^as greally facilitating their prompt diagnosis. 

I OFINIONS OF THffi PRESS. 

The British Afedkal /ournai sa.y%: " This is not of the type of books brought 
out by ' grinders.' The tables it contains are invaluable aids by the bedside, enabling 
Ihe Student and practitioner readily to compare signs met with in disease." 

The North Carolina Medical Journal says : " The tabular method of comparing 
Symptoms is well utilized. Very many valnable diagnostic formulae are brought 
together." 

The Atlanta Medical Journal says : " The comparative Symptoms are given in 
a very sacisfactory manner. The work will afford valuable aid to pracittioners. " 

The Boston Mtdtcal and Surgical Journal, March 6th, 1877, says: "The physi- 
cal signs and the Symptoms of the various affections are arranged in tabular form for 
convenient reference, and the facility [husafTorded for comparison and discrimination 
enables this manual to supply a want often experienced in more elaborate trealises." 

The New Orleans Midiral and Surgieal Journal sxyn "The plan of the work 
we regard as highly commendable for its convenience of reference and the precision 
of which it is capable." 
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THE DISEASES OF LIVE STOCK, 

Including Horsoa, Caiile, Sheop and Swlna. 

ilaining a description of all the usual durales to whick Ikese animats are liailr, amd All 
mosi successfitl trealment of American, English and European Veleriaarians. 
B; LLOYD V. TELLOR, H. D. I TPl., tto., pp. 4T4. Prle«, Clolh, U.M. 



This work is divided into four parts. as follows : I. General Principles of Vcteri- 
nary Medicine. H. Diseases of the Horse. IH. Diseases of Cattle, Sheep and 
Swine. IV. Hygiene and Medicines. 

The author of this work is a regulär physician, whose practice in the counKy 

has \ed h\m xo study the diseases of domestic animals, and we can point to it as the 

first and onJy boolc, by an A-metlcaTi Y\\^?,\c\aTi, -«hich describes, with scientilie 

':uracy, and yet in piain Unguage, l\\t5e c.amowi'a mi4 "vm^iWsA \iaiaää!ts» 
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OBSTETRIC PROCEDURI 

BY WILLIAM B. ATKINSON, A. M., M. D., 



1 Disirases of Childrtn. at tkt Jtffers, 
" ' ■ ■ f ObiUtrics and Dizea 
Hospital. PhUndtlph, 



Department of ObUetrics and Diseases of l 
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" The charmingly informal style of the auchor renders the reading of the moi 
graph a positive pleasure. Conscienliously we feel that we are working in the inier 
ests of both physician and jjalieDt when we say to all who do not own i( now, ordoT 
at once a copy of ihese /fin/s for your own use." — T/te Detroit Lancet, July, i8j^. 

" The aüthor, a leacher of experience, ireats his subjects in a way to raake it 
especially usefu! to the sludent, but not to the student alone." — TAe Riekinond 
Leuisville Medical Journal, June, i8jg. 

" Dr. Atkinson fully appredates the vast importance of the obstelric arl in botB 
ils immediate and remote elTects an mothers and children, as well as the reputatior 
of the physician, and, in this interesting little work, gives valuable hints, which a 
inlended to guide iis in the management of women before, during and after the ti 
mination of labor." — Canadn Journal t;f Afedical Science, Jufy, 187g. 

"The many valuable poinls cited, the practica! nianner in which they i 
stated, togetber wilh the sound views of practice enunciated, make this little mono- 
graph truly valuable." — The Southern Practitioner,January, tS'/g. 

" It is the gist of the obstetric art in convenient form, and will serve to relresh 
the praciitioner's mind in any case perfaining thereto." — Maryland Medical Jour- 
nal, June, 1879. 



ON COUGHS, 

CONSUMPTION, AND DIET IN DISEASE. 

B7 HORACE DOBELL, K D., F. E. LI. C. 3., 

Consulting Physician to the Royal Hospital for Diseases of the Chest, London, etc. 

8vo., Cloth. Illustrsted. Tinted Paper. Pages, 222. Price, $2.00. 
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This work consists of three parts. Part I. Ireats of the Diagnosis of Bronchial 
and Pulmonary Diseases. Part II., which makes the bulk of the book, is taken up 
with the all-importani subject of the treatment of pulmonary affections. Part III. 
which is the shorlest, is a succinct, Condensed exposition of the principles and rulo 
of dietetics in disease. 

As an authority on the above subjects, Dr. Dobell ranks second to none in Great 
Britain, His experienee has been immense, and the peculiarly practica! tone of his 
mind renders his writings unusually instroctive to the practicing physician. 

From the New York Medical Record : " The book is well printed, and contain». 
many valuable suggestions." 

From the Virginia Medical Montkly : " We find in this work a great deal to 
approve, and but little to criticise." 

From the Pacific Medical and Surgical Journal : "Dr. Dobell brings much 
new light to this important subject. His work will bc pursucd with. great satisfac- j 
tiou. It is 3 very handsomely printerl volume." 

From the Sanitarian .- " A good book on these subjects has a wide a.Q'j'.WLW.vsa., 
and such is the one now before us. Dt. DobcW \vaa \Qt\i^\«w\.^t»s(«^ *&'>■»«■'*■ ■*^'** 
jnoJt «ccomplished physicians of London." 



LESSONS IN GYN.ECOLOGY. 

»By WM. GOODELL. A. M., M. D., 
Ppofeaoor of Cllntcnl Gynrecology 'n thn Univorslty of Penn». 
WITH NUMERDUS ILLUSTRATION«. 
SEOOND EDITION". 
TB0B01T0HI.T REVISED AND CONSIDERABLT ENLARGED 
One Volume Svo. Pi-loe—Clotti, S4. t Staocpt S4,.BO. 



Thri Second Edition of ihis able work was deraanded wilhin three months 

from the publicalion of the first. The author has, however, taken the (imc lo give 

it a very carefui revision, and has added a large amouot of new and unpublishcd 

maierial, The following lable of conlenls will indicaie ils scope ; 

Lesson I. Gynsecological Inslruments. 

II. Modes of Examinalion. 

III, Caruncle, and other Affections of the Female Urethra. 

IV, Vesical Diseases of Women. 
V. Fistulffi of the Female Genital Organs. 

VI. Closure of the Vulva for incurable Vesico- vaginal Fislulse — Tumors 

of the Vulva. 
VII, Some Affections of the Vulva and Surrounding Parts. 
Vni. On the Causes, Prevenlioa and the Cure of Lacerations of the Female 
Perineum ; the Primary Operation. 
IX. Secondary Operation for Laceration of the Female Perineum. 
X. Meirilis and Endometritis, Acute and Chronic. 
XI, Local and Constitutional Treatment for Chronic Metritis and Endo- 

XII. Relroversions and Retroflexions of the Womb, 

XIII. Anleversions and Anteflexions of the Womb. 

XIV. Dilatation of Cervical Canal ; Rapid Dilatation ; Tents. 
XV. On tlie ,Use of the Closed Lever Pessary, and of the Intrauterine 

Steni Pessary. 

XVI. Different Itinds of Pessaries ; Abdominal Supporters. 

XVII. Prolapse of the Womb ; Prolapse from Simple Deseent ; Prolapse 

from Hypertrophie Elongatioo of the Infra-vaginal Portion of 

XVIII. Prolapse of the Womb from Hypertrophie Elongation of the S 

vaginal Portion of the Cervix. 
Laceration of the Cervix Uteri. 
Cancer of the Womb. 
Vegelations of the Endometrium. 
Polypus of the Womb. 
Fibroid Tumors of the Womb. 
Treatment of Fibroid Tumors of the Womb. 
Ovaritis and Prolapse of the Ovaries. 

Spaying for Fibroid Tumors, and for other Diseases of the Womo! 
Ovarian Cyst ; its Diagnosis, and its Treatment by Tapping, by 

Injeclions of lodine, and by Drainage. 
Ovariotomy by Abdominal Seclion. 
Vaginal Ovariotomy. 
Nerve-Tire and Womb-IUs, or the Relation which the Nerves Bear 

to ihe Diseases of Women. 
The Prcvention of Uterine Disorders. 
The Sexual Relalions as Causes of Uterine Disorders. 
The Relation whic\\ ¥m\ly C\o-«^ KtcomTOodations Bear to ihe Di»- 

eases of W omen. 
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A Treatise on Hernia, 




Hew Proceea for its Radloal Cure, and Orig-iaal Cootributlona to ' 
Oparative Surgery, and New Surg-ioal Inatrumenta. 
BT QKEEI(SVILI.E DOWXIX, H. D., 

Professor of Surgery in Texas Medical College; Late Professor of Surgery in ( 
vestOD Medical College; Member of ihe American Medical 
Association, etc., etc. 



BV THE SAME AÜTHOR. 
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Yellow Fever and Malarial Diseases, 



Embracing a History of the Epidemics of Yellow Fever in Texas ; New Views 
on its Diagnosis, Treatment, Projjagation and Control ; Descriplions of Dengue, 
Malarial Fever, Jaundice, the Spleen and its diseases, and Diarrhoe» Hemorrhagü 



BT OREENSVILI^ DOWELL, H. D. 

Iva., Witt! Map and Twa Chtomo-Llthogiaphi. Prlca, $8.00- 
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The long experience of Dr. Dowell in the Diseases of which this work treats, 

\ constitutes him one of the mo5t competent living authorities on ihe subject. He 

has Ireated many hundred cases of yellow fever, and Claims to be able, by the plan 

be lays down in detail, to reduce the mortality in that disease to nvE per cent. ■ 



Aids to Botany, 



BT O. E. A. SEMPLE. H. D. 

i2mo., paper, pp. 56. Price, 30 cents. 

One of the populär series of aid-books for students ; favorites in England. 



Aids to Anatomy. 

BT GEORGE BROWK. H. R. O. S^ L. S. A., 

I^te Demonstrator of Anatomy at Westminster Hospital Medical School, etc. 

ISino.. pp. 84. P'pcr. Pri«. 30 «au. 

A cheap, accurate and convenienl summary of anatomy for students. 



The Anatomy and Histology of the 
Human Eye. 

BT A. HETZ, M. D., 

Professor of Ophthalniology in Charity Hospital Medical College, Cleveland. 

Bvo., pp. 18*. with TS Wood Cula. Prie«, Clolh, IH-OO- 

A very carefully prepared, clear and distinct presentation of the anatomy of thft 
eye, by a competent band. 



" Cannot fall to be of great value to the general practitioner, as well as W ^i*. 
ludeni of ophthalmology." — Boston ÄfriiUal and Sur^ioA Journcil. 
"Anexcelleiit texi-book." — ChieagQ Medical EKamincr. 
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S[LF-CÖPYiNG PemiPIlÖN BLANKS. 

Cloih Case, with Carbonized Paper and Three Packages of Prescrip- 1 
tion Blanks, 50 each, for $1.00. I 



By these convenient Records the physician makes a. copy of his prescription xf 
ihe same time that he wriles jt for the patient. The (iuplication is by meatis of carbon 
paper. All who have tried Ihe plan have been highly pleased wiih it. The prescrip- 
tion is wrilten with the ordinary lead pencil, and the writing is clearand black. 

The Prescription Blacks are prepared in neal packages of 50 blanks each, and 
when one such package is exhausied it is removed from the case and anoiher one 
substituted, one case thus serving for any nuraber of prescrip tions. 
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